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ABSTRACT
Zamaripa, Christine. Exploration of Clinical Judgment within Junior Level Baccalaureate
Nursing Students Utilizing a Modified Lasater Clinical Judgment Rubric. Published
Doctor of Philosophy dissertation, University of Northern Colorado, 2021.

Clinical judgment is considered a core competency of nursing care as 46% of nursing
tasks performed by new graduate nurses require the use of clinical judgment (National Council
of State Boards of Nursing [NCSBN], 2018). With 23% of new nurses not demonstrating entrylevel competency, patient safety is at risk (Kavanagh & Szweda, 2017). These deficits are
driving changes to national licensure board examinations to focus on the level of clinical
judgment new graduates demonstrate (NCSBN, 2018). The purposes of this non-experimental
exploratory study were (a) to explore the validity and reliability of the Modified Lasater Clinical
Judgment Rubric (MLCJR) developed for this study and (b) to objectively explore and measure
clinical judgment within the cognitive domain using the MLCJR.
This non-experimental exploratory study was guided by the NCSBN’s (2018) clinical
judgment measurement model. Prior to data collection, adaptation of the original Lasater clinical
judgment (Lasater, 2007a) rubric for use in the classroom environment occurred with approval of
the original author. The original Lasater (2007a) clinical judgment rubric was chosen for
adaptation as significant previous research demonstrated the validity and reliability of the tool
and it reflected Tanner’s (2006) theory of clinical judgment. A convenience sample of 11 juniorlevel nursing students from one baccalaureate nursing program at a small university in the
Midwest responded to NextGen style questions within the unfolding complex case study

iii

developed for use with the MLCJR. The MLCJR was then utilized by nurse educators to evaluate
the validity and interrater reliability of the instrument. The MLCJR was found to be a valid and
reliable, objective instrument for evaluation of clinical judgment when used to evaluate student
responses to the unfolding complex case study.
This study is positioned to be among the first to utilize the NCSBN’s (2018) clinical
judgment measurement model (CJMM) to guide evaluation of clinical judgment in the classroom
setting. This is significant as the NCSBN’s CJMM is the foundation of the newest version of the
NCLEX-RN being deployed in 2023. This study presented beginning research supporting
operationalizing of the NCSBN’s CJMM for nurse educators in the classroom. The work
presented here featuring development of the MLCJR to evaluate student clinical judgment has
the potential to make a meaningful and effective contribution to nursing education.

Keywords: clinical judgment, baccalaureate nursing students, assessment, NextGen NCLEXRN, Lasater Clinical Judgment Measurement Model, National Council of State Boards of
Nursing Clinical Judgment Measurement Model
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CHAPTER I
INTRODUCTION
Background
Since Florence Nightingale’s (1859) first attempts to define nursing in Notes on Nursing,
many terms have described the knowledge nurses use to guide practice: decision making,
diagnostic reasoning, clinical knowledge, clinical inference, nursing diagnosis, nursing process,
and clinical judgment. With such a variety of terms, efforts to gain a deeper understanding of
what this knowledge is, where this knowledge comes from, and how and when this knowledge
was acquired have been unfocused. Coming changes to the national nursing licensure board
exam are driving nursing education to focus on defining and understanding clinical judgment in
an effort to guide educational practice more succinctly.
Recent research has identified clinical judgment as integral to 46% of nursing tasks
performed by new graduate nurses (National Council of State Boards of Nursing [NCSBN],
2018). However, in the first three years of practice, new nurses demonstrated significantly lower
levels of clinical judgment than more experienced nurses (del Bueno, 2005; Lasater et al., 2015).
Poor clinical judgment leads to errors (del Bueno, 2005). Current estimates have unintentional
deaths due to medical errors as the third leading cause of death each year (Makary & Daniel,
2016; Shojania & Dixon-Woods, 2016). The lack of clinical judgment skills in new graduate
nurses has been a contributing factor as they struggle to identify rationales for actions and/or
expected patient responses (Lasater et al., 2015).
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Tanner’s Theory of Clinical Judgment
and the Lasater Clinical Judgment
Rubric
The importance of clinical judgment has been identified for over 50 years in the nursing
literature. Initially, there was an assumption that clinical judgment was explicitly defined so
focus centered around use of clinical judgment in practice (Alexander, 1991). In the late 1990s,
nursing curricular structures began to shift focus toward outcome-oriented learning objectives
and development of critical thinking (Di Vito-Thomas, 2002). With this shift came the
realization that critical thinking was an aspect of clinical judgment and not an equivalent
concept. The introduction of Tanner’s (2006) theory of clinical judgment became a guide for
exploration of the concept of clinical judgment. Lasater’s (2007a) development of the Lasater
clinical judgment rubric (LCJR), based on Tanner’s theory, provided a valid and reliable tool for
assessment of undergraduate students’ clinical judgment development within high fidelity
simulation. The LCJR interpreted Tanner’s model as the nurse being cognizant of the patient’s
needs through evidence and data, then prioritizing and making sense of the data surrounding the
event, identifying best actions, and responding to the event (Lasater, 2007a). The outcomes then
provided data for determination of the appropriateness of the response and drove future learning
(Lasater, 2007a). Most recently, the introduction of the NCSBN’s (2019) clinical judgement
measurement model, and the use of the model as the basis for redesign of the NCLEX-RN, has
directed educators’ interest in development and evaluation of clinical judgment (Dickison et al.,
2019).
Nursing Education and Clinical
Judgment
Clinical judgment in nursing is a discipline-specific reasoning process requiring the use
of nursing knowledge, patient cues, previous experience, and professional values to make patient
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care decisions (Lasater, 2007a). The skill of making safe clinical judgments can be taught,
learned, assessed, and evaluated (Cazzell & Anderson, 2016; Payan-Carreira et al., 2019).
Nursing education has been exploring how to do these things in response to direction from
national organizations, clinical settings, curricular changes, educational practices, and patient
safety needs.
Since 1986, nursing curriculum has been guided in addressing the changing needs of new
graduate nurses through the American Association of Colleges of Nursing’s (AACN, 2008)
Essentials of Baccalaureate Education for Professional Nursing Practice. The most current
version was released in 2008 with current updates in process. The nine essentials delineated the
basic elements needed in nursing curricula to prepare nurses with the skills, knowledge, and
attitudes for generalist practice. Clinical judgment development is stressed throughout the
Bachelor of Science in Nursing (BSN) essentials as an important skill for providing safe, patientcentered care (AACN, 2008). The National League of Nursing (NLN) has also been centered
care (AACN, 2008). The NLN (2020) has also been integral in guiding the profession of nursing
education. Through the NLN’s (2020) Research Priorities in Nursing Education, which are
updated every three years, they provide guidance to nursing researchers to grow nursing
education’s body of knowledge. The NLN’s 2020-2023 priorities identified research focused on
building pedagogical strategies to develop clinical judgment within nursing curriculum as a
priority focus. Despite the direction of national organizations to develop this body of knowledge,
evidence-based teaching learning strategies demonstrating effectiveness in facilitating the
development of clinical judgment were notably lacking in the nursing education literature.
Nurses play a critical role in achieving positive patient outcomes in the clinical setting.
Obstacles to achieving these outcomes start for nurses when they are students. Nursing students
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often report feeling disconnected from the academic ideals learned in the classroom and real-life
applications experienced in clinical practice, which was thought to contribute to the preparationto-practice gap often noted in the literature (Benner et al., 2010; Kavanaugh & Szweda, 2017;
Meyer & Xu, 2005). The preparation-to-practice gap has been conceptually defined as the
discrepancy between the theoretical content nursing students are taught in the classroom and a
lack of ability for the students to apply the knowledge to specific patient situations (Corlett,
2000). Compounding the gap, the clinical setting has become increasingly more complex,
requiring new graduates to provide care to a higher acuity population with decreased lengths of
stay in environments where technology is highly integrated in care delivery. The changing face
of health care limits the nurse’s opportunity to “know” their patient making them more reliant on
their clinical judgment skills, which research has shown is lacking (Lasater, 2007a; Malloch &
Porter-O’Grady, 2011; Tanner, 2006).
The Nursing Process and Clinical
Judgment
The nursing process is commonly utilized throughout nursing curriculum to
operationalize nursing practice. It emerged in the literature in the 1960s as a means of describing
the act of providing nursing care (Latimer, 1995). This model began with assessment data
collection wherein the nurse clustered the data to identify a priority nursing diagnosis. Based on
this diagnosis, a plan was developed and nursing interventions were implemented. Once
implementation was complete, the client was again evaluated to determine how well the plan met
the identified patient goals. Teaching nursing students to think in this way was intended to
transform unseen cognitive processes directing care into visible patterns of thinking (Gonzalez,
2018). The nursing process was found to be helpful for beginning nurses but insufficient to guide
experienced nursing practice as well as not factoring in the complexities of clinical judgment
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(Barnes, 2018). Teaching the nursing process is not the same as teaching critical thinking or
clinical reasoning and should not be viewed as equivalent (Huckabay, 2009; Tanner, 2006).
Additionally, the focus on teaching to one pattern of thinking might contribute to a tendency for
more linear thinking (Loving, 1991). Curricular focus around the nursing process is reported to
have decreased cognitive flexibility, critical thinking, and a student's ability to learn independent
judgment (Heidari & Hamooleh, 2016; Loving, 1991).
The use of nursing care plans is intended to facilitate and evaluate how effectively a
student has operationalized nursing practice and prioritized care delivery within the clinical
setting. These linear visual representations of student’s thinking are developed using the nursing
process and focus on a singular nursing diagnosis (Carpenito, 2017). Not only do nursing care
plans typically fail to demonstrate the complexity of the patient’s care needs but they also
perpetuate cognitive rigidity (Barnes, 2018; Loving, 1991) and decrease independent thinking in
student nurses (Heidari & Hamooleh, 2016). The increasing availability of standardized nursing
care plans has also called into question their reliability for demonstrating any level of a student’s
independent judgment (Billings & Halstead, 2020).
Didactic Setting and Clinical
Judgment
Historically, the process of nursing education has included students engaging in didactic
and clinical learning opportunities. During the didactic component, which typically makes up a
significant percentage of student engagement, focus has been on acquisition of knowledge of
nursing theories and other nursing concepts with little thought about clinical judgment
development. If growth of clinical judgment in the didactic setting is addressed, what is typically
seen beyond the use of the nursing process is faculty teaching thinking in their own way, often
using application type activities (Caputi, 2019). Although articles and books describing teaching-
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learning techniques reported to grow clinical judgment were noted in the nursing education
literature, minimal research supporting these claims was found (Caputi, 2019; Cooke et al.,
2019).
Ward et al. (2018) identified flipped classroom teaching-learning strategies could
contribute to development of critical thinking in the didactic setting. The undergraduate nursing
program where this author taught had been utilizing team-based learning (TBL), a type of flipped
classroom teaching, within all clinical nursing courses at the sophomore and junior levels for the
last five years. Courses presented in TBL had a prescribed format that included three phases: the
preparatory phase, readiness assurance assessment, and the application phase. The preparatory
phase entailed directed individual study time in which the learner engaged prior to attending
class. In the classroom, students were placed in permanent teams of five to seven students. Upon
arrival, students participated in individual (iRAs) and team (tRAs) assessments of their
understanding of pre-class assignments. During the application phase, students worked in teams
to apply their knowledge in higher-level application exercises such as content relevant case
studies. This process was repeated with each learning module within a TBL course. This format
is demonstrated in Figure 1 below.
Team-based learning is a form of flipped classroom teaching created by Michaelsen in
1979 (as cited in Sibley & Ostafichuk, 2014) in an attempt to facilitate the valued teachinglearning techniques of decision making, engagement, feedback, and discussions in a large
classroom setting. Little was found in the nursing education literature related to the use of TBL.
In a systematic review, Alberti et al. (2021) identified 12 studies examining TBL within nursing
education; however, none of them explored clinical judgment.
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Figure 1
Typical Team-Based Learning Module

Note. Adapted from Sibley and Ostafichuk (2014, p.14).

Restrictions due to the current global pandemic have required faculty to make changes in
teaching-learning practices to facilitate student learning (Morin, 2020). Some nursing programs
had well developed programs to deliver robust online learning experiences, whereas others
moved to emergency distance learning (Morin, 2020). Hodges et al. (2020) defined emergency
distance learning as “a temporary shift of instructional delivery to an alternative delivery mode
due to crisis circumstances” (p. 10/22). Within the undergraduate nursing program where this
author taught, nurse educators worked to keep TBL intact while converting to emergency
distance learning.
Clinically Focused Learning and
Clinical Judgment
In addition to didactic learning, nursing students experience significant time in clinically
focused learning such as clinicals, lab, and simulation. With nursing practice’s focus on the use
of evidence-based practice, nursing education has embraced the importance of experience-based
education, especially that found in clinical learning opportunities (Benner et al., 2010; Oermann
& Gaberson, 2017). Cantrell et al. (2016) noted an improvement in clinical judgment in response
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to the use of simulation with undergraduate nurses. Several studies reported three or more highfidelity simulation experiences correlated with a significant increase in clinical judgment
(Bussard, 2018; Shim & Shin, 2015). Pre-briefing, which typically is defined as an orientation to
the expected simulation experience (Billings & Halstead, 2020), was found to have a significant
impact on clinical judgment when concept-mapping, reflection, or expert role modeling were
involved (Coram, 2016; Page-Cutrara & Turk, 2017). From a teaching-learning perspective
within nursing, the use of high-fidelity simulations with oral debriefing, reflective thinking,
reflective journaling, concept mapping or coaching were all identified in the literature as
developing clinical judgement during debriefing (Barnes, 2019; Boese et al., 2012; Bussard,
2016; Hensel & Billings, 2020; Lasater, 2007a; Mariani et al., 2013). Of note, the combination of
simulation experiences with clinical experiences was found to facilitate the transfer of clinical
judgment skills from simulation to real-life clinical situations (Schlairet & Fenster, 2012).
Assessment and Evaluation of
Clinical Judgment
Clinical judgment is a core competency identified by national organizations, clinical
settings, and nurse educators for safe client care. However, nursing education is lacking quality
assessment and evaluation methods to measure growth of clinical judgment throughout the
nursing curriculum (Dickison et al., 2019). Within simulation, there was extensive published
research evaluating clinical judgment using the LCJR. The LCJR has been translated into several
different languages (Román-Cereto et al., 2018; Shim & Shin, 2015), adapted for evaluation of
clinical judgment development in the clinical setting (Lasater & Nielsen, 2009; Manetti, 2018;
Mann, 2012; Monagle et al., 2018), adapted for evaluation of clinical judgment to be assigned
grades (Ashcraft et al., 2013; Bussard, 2015), and to guide development of new graduate nurse
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orientation (Nielsen et al., 2016). However, no tool was found in the literature to evaluate growth
of clinical judgment in the classroom teaching-learning environment.
While national organizations are directing research and development of pedagogies to
support growth in clinical judgment to overcome outdated teaching practices, research around
simulation and clinical practices is showing promise to close the transition to practice gap.
However, more research needs to be done as the data suggest nursing students might not be
gleaning what they need from current teaching-learning practices. New graduate nurses fell
significantly short when it came to utilizing clinical judgment. Kavanaugh and Szweda (2017)
found 23% of newly employed nurses did not demonstrate entry-level competency. These
deficits, compounded with it taking three or more years for new graduates to become effective at
utilizing clinical judgment, leave patient safety in question (Lasater et al., 2015). Many different
factors are thought to contribute to new graduate’s challenges in utilizing clinical judgement
cited in the literature. Some of the more commonly noted were a lack of clinical sites, faculty
shortages, and variations in clinical experiences (Cato et al., 2009). These contributing factors
are only anticipated to continue to present challenges to upcoming generations of nurses. The
current global pandemic has added additional challenges, significantly altering and even
eliminating some of these critical student learning opportunities (Morin, 2020).
Historically, NCLEX style exams, which mirrored NCSBN exam question types, had
been a commonly accepted method for evaluating didactic learning. Current NCSBN exam
question types focus on the nursing process and attempt to measure if new graduate nurses are
minimally safe to practice (Dickison et al., 2019). With recent research showing new graduate
nurses to be ineffective in the use of clinical judgment (Lasater et al., 2015), the NCSBN is
developing new question types based on the NCSBN’s (2019) clinical judgment measurement
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model to focus assessment on clinical judgment (Dickison et al., 2019). The recently published
model is intended to guide development of summative as well as formative assessment of clinical
judgment by nurse educators (Dickison et al., 2019). Based on their research, the NCSBN
developed five question types to evaluate the different concepts contributing to clinical
judgment: extended drag and drop, cloze, extended multiple choice, matrix items, and extended
hot spot (Ignatavicius, 2021). These NexGen style question types will be integrated with
previous NCSBN exam question types in the newest version of the NCLEX-RN projected to
deploy April of 2023 (Dickison, 2021). As the NCSBN has correlated these question types with
the six concepts contributing to clinical judgment identified within their model, these question
types were included in the case study the modified LCJR was used to evaluate.
Critical Thinking and Clinical
Judgment
Critical thinking and clinical judgment are two separate concepts requiring separate,
concise definitions to guide nurse educators in supporting clinical judgment development.
Critical thinking is a process of purposeful self-regulation of interpretation, analysis, evaluation,
and inference and is considered a vital component of quality nursing care (Scheffer & Rubenfeld,
2000). Clinical judgment is an iterative process, using nursing knowledge and actions to
prioritize care and generate evidence-based solutions, manifesting as the observed outcome of
critical thinking and decision-making (Betts et al., 2019). Critical thinking is needed for sound
clinical judgement and is considered the foundation of professional decision making, lending
itself to improving assessments and judgements in the clinical practice setting (Fesler-Birch,
2005). Promoting critical thinking entails growing the learner’s ability to identify central
assumptions and issues, recognition of important relationships, forming conclusions and
evaluating findings (Tiruneh et al., 2014), which similar have been identified to be important
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aspects of development of clinical judgment (Ashley & Stamp, 2014). Both critical thinking and
clinical judgment require interpretation of data and incorporation of the idea of drawling
conclusions through analysis. However, critical thinking remains more of a mental exercise, not
extending to action, making it an important aspect of clinical judgment.
Assessment Technologies Institute
Critical Thinking Assessment
The Assessment Technologies Institute Critical Thinking Assessment (ATI-CTA)
consists of 40 questions developed to evaluate nursing student’s critical thinking skills
(Assessment Technologies Institute [ATI], 2000). The ATI-CTA was designed for use on
admission and then again upon completion of a nursing program with the intent of the feedback
attained upon admission to be used to guide instructional strategies to improve critical thinking
(ATI, 2000). Feedback attained upon exiting the program is intended to be used to provide
feedback to educators reflecting the effectiveness of instructional strategies (ATI, 2000). Both
the admission and exit ATI-CTA contain the same questions.
Students currently completing junior-level BSN courses, who were recruited as study
participants, took the admission ATI-CTA within the first week of their first semester of nursing
school. The exit ATI-CTA was administered upon conclusion of the current semester prior to
students completing the complex case study during the normal course of the current clinical
course in which they were enrolled. Students’ achievement scores were examined to explore if
there was a relationship between team-based learning and critical thinking. Critical thinking and
decision making are commonly thought to be combined to produce the observed outcome of
nursing clinical judgment (Betts et al., 2019). Therefore, improvements in critical thinking
should result in improvements in clinical judgment as flipped classroom teaching methods, like
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team-based learning, were shown in the educational literature to facilitate critical thinking
development (Ward et al., 2018).
Problem Statement
This study sought to explore two problems: evaluation of clinical judgment in the
classroom and identification of a teaching-learning strategies that fostered clinical judgment.
Nursing faculty face challenges in evaluating clinical judgment in the classroom setting as no
valid and reliable assessment tools were identified. Without effective evaluation methods,
nursing faculty are unable to determine if teaching-learning strategies being used in the
classroom have an impact on clinical judgment. The LCJR has been shown to be a valid and
reliable tool for assessment of clinical judgment; however, it is not designed to be used in the
classroom setting (Lasater, 2007a).
Nursing education is interested in the impact of currently utilized classroom teachinglearning strategies on clinical judgment because nursing clinical judgment impacts patient safety
and patient outcomes (Lasater et al., 2015). Within the nursing curriculum, nurse educators
engage students in teaching-learning activities in didactic as well as clinically focused learning
environments. Significant research has indicated high-fidelity simulation showed improvements
in clinical judgment (Cantrell et al., 2016). When exploring the literature around classroom
teaching methods that develop clinical judgment, most of what was found was conjecture,
leaving a significant gap in the literature.
Purpose of the Study
The purposes of this non-experimental exploratory study were (a) to explore the validity
and reliability of the modified Lasater clinical judgment rubric (MLCJR) and (b) to objectively
explore and measure clinical judgment within the cognitive domain using the MLCJR. To do so,
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the MLCJR was used in the evaluation of student responses to a complex unfolding case study.
This study objectively measured clinical judgment within the cognitive domain versus subjective
measurement through observation of behaviors, which was more commonly seen in the
literature.
This research hoped to contribute to a deeper understanding of assessment and teaching
practices that develop clinical judgment in undergraduate nursing students. Implementation of
teaching-learning practices to foster higher level thinking in new graduate nurses has become an
imperative but little is known about educational practices that do so (Caputi, 2019; Cooke et al.,
2019). Effective assessment practices inform teaching-learning practices (McDonald, 2018). The
hope is to find the modified LCJR is an effective assessment tool to evaluate clinical judgment
within written responses. With an effective assessment tool for the evaluation of clinical
judgment in the classroom, effective teaching-learning methods might be identified.
Additionally, changes in critical thinking while experiencing team-based learning in
person and within the online classroom setting were explored. Ward et al. (2018) found flipped
classroom teaching methods, like team-based learning, fostered critical thinking. A correlation
between performance on a critical thinking assessment and the modified LCJR was explored
with the hopes of identifying a positive linear relationship that could be caused by the student’s
experience of team-based learning.
Within the literature, it was evident that national organizations are driving research
around development of teaching-learning strategies in response to increasingly complicated
practice settings and a widening preparation-to-practice gap. Nurse educators are challenged as
evidence-based teaching-learning practices to foster clinical judgment are lacking within the
nursing education literature. The goal of nursing education is to produce a foundation of
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knowledge and develop expertise the learner would utilize in real-life settings (Benner, 1984;
Benner et al., 1996). This study hoped to add to the existing literature on clinical judgment by
providing evidence to support the use of team-based learning as a teaching-learning strategy
within nursing education.
This study obtained information around clinical judgment of students through evaluation
of student performance on complex case study questions after experiencing team-based learning
within the online classroom and in person over the last two years. A majority of the questions
within the case study were written to reflect the NCSBN’s (2019) question types that have been
identified to assess clinical judgment. Responses to these questions then were evaluated using a
modified version of the Lasater clinical judgment rubric.
Research Aim
The main objective was to evaluate the validity and reliability of the modified LCJR
when used to assess clinical judgment within written responses by junior-level BSN nursing
students to a complex unfolding case study. A secondary objective of this study was to explore
team-based learning as a teaching-learning strategy that fosters clinical judgment in the
classroom. The LCJR has not yet been used to evaluate clinical judgment in the classroom
setting but was found to be reliable and valid in evaluation of nursing students in simulation
(Fawaz & Hamdan-Mansour, 2016; Johnson et al., 2012; Letcher et al., 2017; Shim & Shin,
2015; Victor et al., 2017; Victor-Chmil & Larew, 2013). The LCJR has previously been
modified to be used for evaluation in the clinical setting (Manetti, 2018), translated to other
languages (Román-Cereto et al., 2018; Shim & Shin, 2015), and still found to be reliable. A
complex unfolding case study was developed incorporating NexGen style questions to attain
student responses for evaluation. For purposes of this study, a modified version of the LCJR was
utilized to evaluate the case study responses with the reliability and content validity of the
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modified tool evaluated prior to use. Additionally, since the complex unfolding case study was
developed to be used in conjunction with the modified LCJR, the content validity of the case
study was also examined. As no tool was found to assess clinical judgment in the nursing
classroom and critical thinking is an aspect of clinical judgment, student scores on ATI’s Critical
Thinking Assessments were compared to their scores using the modified LCJR.
Professional Significance of the Study
to Nursing Science
The significance of this study for nursing science included generating evidence to extend
beyond the current body of knowledge about clinical judgment. Clinical judgment is considered
a core competency of nursing care as 46% of nursing tasks performed by new graduate nurses
require the use of clinical judgment (NCSBN, 2018). With 23% of new nurses not demonstrating
entry-level competency, patient safety is at risk (Kavanaugh & Szweda, 2017). These deficits are
driving changes to national licensure board examinations to focus on the level of clinical
judgment new graduates demonstrate (NCSBN, 2018). Nurse educators need to utilize evidencebased strategies when developing teaching and learning activities (AACN, 2008). The best
practices to foster growth in clinical judgment beyond the use of simulation were not evident
within the literature and thus further research was needed.
This study raised important considerations for undergraduate educators engaged with
students in the classroom. The skills needed to support clinical judgment are not natural for most
students and must be learned (Benner et al., 2010; Tanner, 2006). It was anticipated this study
would show the modified LCJR to be a valid and reliable tool for assessment of clinical
judgment in the classroom. Additionally, it was anticipated this study would provide support for
the use of team-based learning within nursing education, which was previously proposed in the
education literature to correlate with improvements in academic performance (Flumerfelt &
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Green, 2013; Fulton, 2012; McLaughlin et al., 2016; Talley & Scherer, 2013; Wilson, 2013).
This study is positioned to be among the first to utilize the NCSBN’s (2018) clinical judgment
measurement model to guide evaluation of clinical judgment in relation to teaching-learning
strategies. Evidence of a teaching-learning strategy application that positively impacts student
clinical judgment has the potential to make a meaningful and effective contribution to nursing
education.
Research Questions and Hypotheses
The following research questions and hypotheses were explored:
Q1

Is there a relationship between student’s performance on the unfolding complex
case study and the amount of time spent?

HO1

There is no relationship between the time spent completing the case study and the
student’s percent score.

HA1

There is a direct relationship between the time spent completing the case study
and the student’s percent score.

Q2

What is the relationship that exists between the student’s scores on the four
concepts (responding, reflecting, noticing, interpreting) of clinical judgment?

HO2

There was no relationship between student’s score on the four concepts
(responding, reflecting, noticing, interpreting)

HA2

There was a relationship between the student’s scores on the four concepts
(responding, reflecting, noticing, interpreting).

Q3

Is the Modified Lasater Clinical Judgment Rubric with Scoring (MLCJR) a valid
tool when used to evaluate student responses to the unfolding complex case
study?

HO3a

The item content validity index (I-CVI) for each of the performance indicators in
the MLCJR with Scoring will be less than 0.78.

HA3a

The I-CVI for each of the performance indicators in the MLCJR with Scoring will
be greater than 0.78.

HO3b

The scale content validity index (S-CVI) for the MLCJR with Scoring overall will
be less than 0.90.
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HA3b

The S-CVI for the MLCJR with Scoring overall will be greater than 0.90.

Q4

Is the MLCJR a reliable tool when used to evaluate student responses to the
unfolding complex case study?

HO4a

The Cronbach’s alpha for the MLCJR with Scoring will be less than 0.70

HA4a

The Cronbach’s alpha for the MLCJR with Scoring will be greater than 0.70

HO4b

Differences in scoring among the three raters using the MLCJR with Scoring were
due to chance.

HA4b

Differences in scoring among the three raters using the MLCJR with Scoring were
not due to chance.

Q5

Are the student’s scores on the four concepts (responding, reflecting, noticing,
interpreting) predictive of the nurse educator’s agreement with the overall rating
received?

HO5

A student’s score on each of the four concepts will not predict with the level of
nurse educator’s agreement with the student’s overall rating.

HA5

A student’s score on each of the four concepts will predict with the level of nurse
educator’s agreement with the student’s overall rating.

Q6

Are the student’s scores on the individual performance indicators predictive of the
nurse educator’s agreement with the rating received for each performance
indicator?

H06

A student’s scores on a performance indicator will not predict the nurse
educator’s level of agreement with the performance indicator rating.

HA6

A student’s scores on a performance indicator will predict the nurse educator’s
level of agreement with the performance indicator rating.

Q7

Are the nurse educator’s level of agreement ratings on an individual performance
indicator predictive of the nurse educator’s level of agreement rating for the
overall clinical judgement skill level ratings?

H07

A nurse educator’s level of agreement rating on a performance indicator will not
predict the nurse educator’s level of agreement rating on the overall clinical
judgment skill level rating.
A nurse educator’s level of agreement rating on a performance indicator will
predict the nurse educator’s level of agreement rating on the overall clinical
judgment skill level rating.

HA7
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Q8

Is there a relationship between the student’s performance on the unfolding
complex case study and the rating they received on the MLCJR with Scoring?

HO8

There is no association between the student’s score on the unfolding complex case
study and the rating they received on the MLCJR with Scoring.

HA8

There is an association between the student’s score on the unfolding complex case
study and the rating they received on the MLCJR with Scoring.

Q9

Was there a statistically significant change in student’s scores between the ATICT Entrance and Exit exams among the study participants?

Ho9

There is no change in the median ATI-CT Entrance and Exit scores among the
study participants.

Ha9

There is a statistically significant change in the median ATI-CT Entrance and Exit
scores among study participants.

Q10

Is there a relationship between student’s scores on the ATI Critical Thinking Exit
Exam and scores on the MLCJR with Scoring?

Ho10

The coefficient of the slope equals zero.

Ha10

The coefficient of the slope does not equal zero.

Lasater (2007a) designed the LCJR based on Tanner’s (2006) interpretive model of
clinical judgment and incorporated the four pillars of noticing, interpreting, responding, and
reflecting. The LCJR is a tool that can be used to both teach and evaluate clinical judgment in
simulated environments. The original LCJR provided a common language for both students and
educators and a standard by which to measure clinical judgment development (Lasater, 2007a).
The 11-item criterion-referenced rubric was designed as a tool to evaluate a single episode/case
requiring clinical judgement (Lasater, 2007a). Since the rubric was designed for use with
simulation, adaptation of the rubric for use within this study was necessary.
The NCSBN (2020a) plans to integrate case studies within the NextGen NCLEX-RN
testing format as the chosen method to evaluate clinical judgment within the NCSBN’s 2023 test
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plan. The author developed the unfolding complex case study used in this study based on a
patient with underlying chronic conditions who undergoes surgery, develops complications postoperatively, and then undergoes chemotherapy to treat the cancer identified post-surgically. All
five question types identified by the NCSBN as questions that evaluate clinical judgment are
included within the case study (Brenton & Petersen, 2019).
Didactic teaching-learning strategies have the potential to enhance clinical judgment.
Clinical judgment is best learned experientially (Herron et al., 2016). Nurse educators are
challenged with providing experiential experiences in the classroom. The didactic teachinglearning strategy of TBL includes an application phase within its structured format that could
potentially provide an experiential learning experience. Within this phase, students work in
teams in the application of knowledge to make specific decisions within case-study events. When
application activities challenge the learner to use higher level thinking, interactive learning
occurs, resulting in a deeper understanding and deeper questioning by the learner (Andersen et
al., 2011; Kohtz et al., 2017; Remington et al., 2015), which could contribute to growth in
clinical judgment.
The ATI (2001) critical thinking assessment was designed by experts in the field of
critical thinking to assess the critical thinking of nursing students based on their performance
with questions that required analysis, evaluation, explanation, inference, interpretation, and selfregulation. The assessment could be used to both evaluate and direct implementation of teachinglearning strategies. The 40 questions were designed to evaluate nursing students’ critical thinking
as they enter a nursing curriculum and then upon conclusion of the nursing curriculum as both
the entrance and exit exams contain the same questions (ATI, 2000). The assessment was
designed to assess critical thinking—an aspect of clinical judgment. Examination of the
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correlation between student scores on the ATI critical thinking assessment exit exam and the
modified LCJR was examined.
Research Objectives
A primary objective was to determine if the modified LCJR was a valid and reliable tool
to evaluate clinical judgment when utilized to evaluate junior-level BSN nursing student written
responses to a complex unfolding case study. A key objective of this study was to explore and
measure clinical judgment within the cognitive domain using the modified LCJR. The content
validity and reliability of the modified LCJR and unfolding complex case study were explored
prior to utilization to evaluate student responses. Student responses were collected from the
unfolding complex case study and then evaluated using the modified LCJR by nurse educator
raters to explore the interrater reliability of the rubric.
Additional metrics were examined related to TBL and critical thinking as critical thinking
is a component of clinical judgment. A simple linear regression run between students’ scores on
the modified LCJR and the ATI critical thinking assessment exit exam was explored. As flipped
classroom teaching strategies have been shown to improve critical thinking (Ward et al., 2018)
and team-based learning is a type of flipped classroom, a linear relationship between these scores
would support a link between team-based learning and clinical judgment development. Since
little was seen in the nursing education literature related to the use of team-based learning in the
classroom, few if any nursing programs were believed to integrate this teaching-learning
technique. The adjusted means of the junior-level BSN student scores on the ATI critical
thinking assessment exit exam were compared to adjusted national averages to determine if
team-based learning contributed to a growth in clinical judgment.
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Clinical judgment has been called the “last frontier for evaluation” (Lasater, 2011, p. 86).
Nursing faculty face challenges in evaluating clinical judgment development in nursing students.
When nurse educators can successfully evaluate students’ level of clinical judgment, they can
provide experiential learning experiences designed to facilitate clinical judgment growth.
However, little evidence was found in current literature to support any teaching-learning
strategies within classroom setting.
Definition of Terms
A common understanding of the concept was necessary to identify the presence of
clinical judgement, foster its development, and measure its existence with the ultimate goal of
improving patient care.
Clinical Judgment
Clinical judgment as defined by Tanner (2006) is the “interpretation or conclusion about
a patient’s needs, concerns, or health problems, and/or the decision to take action or not, to use
or modify standard approaches, or improvise new ones as deemed appropriate by the patient’s
response” (p. 204). This conceptual definition was identified by the NCSBN (2020b) as being
foundational to their definition as well as it being operationalized within the Lasater clinical
judgment rubric used within this study.
The terms clinical judgment, clinical reasoning, decision-making, and problem-solving
have been used interchangeably in the nursing literature. As a result, some confusion existed
about defining, teaching, and evaluating these concepts. With recent research around clinical
judgment conducted by the NCSBN, a more unified definition has appeared.
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For purposes of this study, the following definition was utilized to encompass all these
terms as it was the one identified by the NCSBN (2020b) for use within the NCSBN’s clinical
judgment measurement model and clinical judgment action model:
[Nursing clinical judgment is] the observed outcome of critical thinking and decisionmaking. It is an iterative process that uses nursing knowledge to observe and access
presenting situations, identify a prioritized client concern, and generate the best possible
evidence-based solutions in order to deliver safe client care. (Betts et al., 2019, p. 23)
Content Expert
Content experts were used to evaluate the reliability and content validity of the unfolding
complex case study and the modified LCJR within this study. For purposes of this study content
expert is defined as individuals with a track record in the field who are regarded by others as
qualified experts and who can provide information, evidence, judgements, and assessments.
Critical Thinking
As critical thinking and decision making are foundational to clinical judgment, these
terms are also defined. Critical thinking, encompassed within clinical judgment, was defined
within this study utilizing the Delphi definition:
Judgement of intentional self-regulation which results in interpretation, analysis,
evaluation, and inference, as well as explanation of the evidential, conceptual,
methodological, criteriological, or contextual considerations upon which that judgement
is based. (Facione, 1990, p. 3)
Decision making as utilized within clinical judgment requires a deep preexisting knowledge and
skill base. Decision making was defined for purposes of this study as the use of a system to guide
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sampling, retrieval, and integration of information from these preexisting knowledge and skills to
determine next steps.
Team-Based Learning
As it is commonly accepted, clinical judgment can be taught, learned, assessed, and
evaluated (Cazzell & Anderson, 2016; Payan-Carreira et al., 2019); this study explored the
relationship between team-based learning and clinical judgment. For purposes of this study, the
specific teaching-learning practice explored was team-based learning—a team-based active
learning strategy fostering student engagement and knowledge application (Sibley & Ostafichuk,
2014).
Summary
Clinical judgment is considered a core competency of nursing care. New graduate nurses
are not demonstrating entry-level competency, putting patient safety at risk. Practice deficits
found in new graduate nurses are driving changes to national licensure board examinations to
focus on the level of clinical judgment demonstrated. A significant challenge to nursing
education is the lack of quality assessment and evaluation methods available to measure growth
of clinical judgment throughout the nursing curriculum. The best practices to foster growth in
clinical judgment beyond the use of high-fidelity simulation were not evident within the
literature.
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CHAPTER II
REVIEW OF THE LITERATURE
The goal of the literature review, which is the focus of this chapter, was to analyze and
synthesize quality literature to provide a solid foundation for the research topic and the selection
of the research methodology. This chapter presents the current theoretical and empirical
literature related to clinical judgment and team-based learning. The framework guiding the
exploration of clinical judgment development within this study was the NCSBN’s (2020b)
clinical judgment measurement model as reviewed in the second section of this chapter.
Additionally, the teaching-learning theory of social constructivism explored in the second half of
this chapter provides a deeper understanding of the teaching-learning strategy of team-based
learning and its potential correlate with the development of clinical judgment. Lastly, a literature
review examining the Lasater clinical judgment rubric is presented and discussed.
Sources and Study Criteria
To obtain a deeper understanding of clinical judgment, a literature review was conducted
including the following databases: Cumulative Index of Nursing and Allied Health Literature,
Proquest, ERIC, and Education. The focus of the initial data search was on results including the
term clinical judgment. Advanced searches combined clinical judgment with the terms nursing
education, development, measurement, growth, teaching-learning, and team-based learning.
These same terms were also combined with clinical reasoning as it was noted several articles
using the term clinical reasoning utilized the LCJR as a measurement tool. The total number of
articles found was 128,813. This number was limited to full-text publications in peer reviewed,
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English language journals published in the United States, bringing the number to 1,850. After
screening titles and abstracts, as well as eliminating duplicates, 143 articles were identified for
manual review. Manual review limited articles based on the following inclusion criteria: study
focus on undergraduate nursing students with study participants mainly in the United States. A
full review of nine qualitative, 39 quantitative, and eight mixed-methods articles for a total of 56
research articles was completed for this literature review. No articles were identified within the
literature discussing team-based learning’s impact on clinical judgment development within the
nursing literature.
Literature Review
Clinical judgment was explored in an attempt to gain insight into where nursing
education is with understanding, developing, evaluating, and teaching clinical judgment. Critical
thinking was also briefly explored as it was a key component of clinical judgment that came up
frequently within the literature review.
Clinical Judgment and Nursing
Education
The complexity of clinical judgment requires nurse educators to have a deep
understanding of the concept to be able to teach in a manner that supports growth of clinical
judgment. However, research showed nursing education has been missing the mark for some
time. Key points of the studies discussed here are detailed in Appendix A. In 2000, Bowles
examined graduates of two BSN programs, finding they possessed some critical-thinking and
clinical-judgment skills but it was unclear how nursing education impacted the development of
these skills and if these skills went beyond the novice level identified by Benner. In the del
Bueno (2005) and Kavanaugh and Szweda (2017) studies, which were both heavily referenced in
the clinical judgment literature, a continued lack of clinical judgment of new graduate nurses
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continued to be identified. Del Bueno (2005) found 65-76% of new graduate nurses did not meet
expected entry-level clinical judgment abilities with misinterpretation of cues being the most
common cause of mismanagement of patients. In the 12 years between the del Bueno and
Kavanaugh and Szweda studies, not much has changed. Only 23% of new graduates
demonstrated entry-level competency, indicating little improvement. Appropriate cue recognition
and interpretation continued to be a problem (Kavanaugh & Szweda, 2017). They also found
54% of new graduate nurses were able to recognize a change in patient condition and the level of
urgency but they were unable to manage the situation appropriately (Kavanaugh & Szweda,
2017). Dreyfus (2004) proposed novices lacked the ability to differentiate salient features of a
situation, slowing interpretation and decision-making regarding interventions.
There has been a significant push to change the approach to nursing education, especially
in the last 10 years, including requiring a BSN for entry to practice to improve patient outcomes
(Benner et al., 2010). However, Sanford et al. (1992) found clinical judgment rating did not
discriminate between BSN and non-BSN graduates. Within their study, they identified a stronger
correlation between clinical experiences and improvements in clinical judgment than educational
level.
Ironside et al. (2014) suggested the complex web of learning that is nursing practice is
often overshadowed by a continued focus, by both students and faculty, on tasks. The literature
suggested the focus should instead be on the “why?” of what nurses do, using clinical judgment,
to improve patient outcomes. Tanner (2006) proposed the most commonly cited model of
nursing clinical judgment. The Tanner model of clinical judgment identified the components of
situational context, background knowledge, and relationship with the patient. The model
identified clinical judgment is truly more about the nurse and the knowledge and experiences
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they bring to the patient situation (Tanner, 2006). The nurse must know the patient and be able to
anticipate patterns of response within the clinical environment (Burbach & Thompson, 2014;
Cappelletti et al., 2014; Tanner, 2006). These abilities are reliant on cue recognition. Burbach
and Thompson (2014) found academic ability, situational urgency, and locus of control were not
linked to improved cue recognition in new graduate nurses. Tanner also recognized the
importance of reflection on practice in growth of clinical judgment. In their systematic review,
Cappelletti et al. (2014) found significant data to support Tanner’s model. They also proposed a
sixth conclusion be added to Tanner’s model, that educational strategies to improve clinical
judgment may impact what the nurse brings to the situation (Cappelletti et al., 2014). However,
their systematic review found no indication of one educational strategy, alone or in combination,
to be most effective in developing clinical reasoning and judgment. Payan-Carreira et al. (2019),
in a more recent systematic review, also found it impossible to determine a singular educational
strategy to support acquisition, permanency, and transferability of critical thinking skills and
clinical judgment. The majority of the studies reported short-term interventions, and permanency
and transferability related issues were not addressed (Payan-Carreira et al., 2019). This literature
review identified 22 articles that proposed educational strategies but presented no research to
support the authors’ claims to these strategies supporting clinical judgment.
Critical Thinking
Critical thinking is a key component of clinical judgment. Much research has been
conducted to investigate the efficacy of varying methods and strategies for increasing the critical
thinking abilities of nursing students. Manetti (2019) identified in a concept analysis that critical
thinking, clinical reasoning, and clinical judgement were terms commonly used interchangeably
within the literature. This author’s review of the literature determined that an agreed upon
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definition of critical thinking was difficult to identify, which might be a contributing factor to
misuse of the term. The most consistently cited definition of critical thinking (Andreou et al.,
2014; Carvalho et al., 2017; Pitt et al., 2015) was put forth by the Delphi study that included 46
experts from the fields of education, philosophy, physical sciences, and the social sciences
(Facione, 1990). The definition proposed by this group of experts defined critical thinking as
the judgement of intentional self-regulation which results in interpretation, analysis,
evaluation, and inference, as well as explanation of the evidential, conceptual,
methodological, criteriological, or contextual considerations upon which this judgement
is based. (Facione, 1990, p. 2)
When exploring the differences between the identified definitions, a better understanding
of why these were sometimes used interchangeably was gained; however, they were distinctively
different. Critical thinking and clinical judgement both look at interpretation of data and the idea
of drawling conclusions through analysis. Critical thinking identifies reflection within its
definition; however, critical thinking as defined remains more of a mental exercise, not
extending to action which makes it decidedly different from clinical judgement. What was
evident was critical thinking is needed for sound clinical judgement. It also appeared there was
an overlap in critical thinking and clinical judgment in that deduction was needed for both
concepts. When nurse educators teach or encourage deductive skills, critical thinking and clinical
judgment might be improved, enhanced, or developed (Cazzell & Anderson, 2016).
Development of Clinical Judgment
Transformation of thought processes might be challenged due to the fact many nursing
students have been high achievers in past educational experiences. These higher achieving
students identified learning strategies that worked for them. Needed changes could lead to
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resistance from students (Maag, 2000). To overcome resistance, nurse educators must understand
how development of clinical judgment occurs and build the student’s confidence in their abilities
to utilize clinical judgment; however, the research to support nurse educators in this was limited.
Key points from the studies discussed here are detailed in Appendix B. Ashley and Stamp (2014)
found five themes in their qualitative study linked to development of clinical judgment in nursing
students: thinking like a nurse, looking for answers, assessment, communication, and magical or
reflective thinking.
Within the research, thinking like a nurse, looking for answers, and assessment were all
reflected most commonly within studies related to simulation and clinical judgment
development. Simulation has been shown to stimulate thinking like a nurse, resulting in
significantly higher levels of clinical nursing judgment (Victor et al., 2017). The linking of cues
found while looking for answers and assessing the patient enables students to view cues as
groups, changing how information is utilized to make inferences or clinical judgments (Thiele et
al., 1986). Beroz (2016) found students were unable to consistently identify subtle cues of patient
deterioration and/or take the correct action to manage the complication. Current state types were
the most frequently elicited cues with students focusing on physical tasks without gathering
enough clinical evidence to prioritize the plan of care (Beroz, 2016). This could be reflective of
Ironside et al.’s (2014) earlier identified education focus on nursing tasks. Cue sorting,
recognition, and chunking can be taught (Thiele et al., 1986). More about simulation is discussed
in the section on teaching-learning below.
Ashley and Stamp’s (2014) concept of communication and magical thinking being
related to clinical judgment development was supported by recommendations found in the
literature. Herron et al. (2016) proposed personal dialogue with instructors as being crucial in
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developing clinical judgment as it provided encouragement, guidance, and coaching. Other
recommendations found included discussion, mentoring, and encouraging out loud reflection to
develop clinical judgment (Bussard, 2015; Jessee, 2018).
In addition to simulation being reported as assisting in development of clinical judgment,
clinical experiences are also identified. This is consistent with Ashley and Stamp’s (2014) five
themes. However, reliance on clinical experiences results in inconsistencies in learning
opportunities due to differences in available patients and clinical faculty as well as institutional
policies. This dependance on clinical opportunities for development of nursing knowledge and
skills is noted to contribute to the deficits seen in new graduate nurses (Burns & Poster, 2008; del
Bueno, 2005; Sportsman et al., 2009).
In addition to Ashley and Stamp’s (2014) five previously mentioned themes, they also
identified experience as another factor in clinical judgment development. Experienced nurses
collect more cues than novice nurses (Beroz, 2016). However, Itano (1989) found differences in
the process of clinical judgment based on experience but not in how specific cues were used once
identified. Lancaster et al. (2015) reported only 22% of their study participants noticed and
responded to clinical cues. They proposed these novice nursing students were still developing the
clinical judgment skills necessary to breakdown clinical situations and determine essential
components influencing responses (Lancaster et al., 2015).
Confidence in clinical judgment skills was also noted in the literature to factor into
development. Schlairet and Fenster (2012) found students reported confidence gained in their
clinical judgment abilities, leading to them “learning more” during their simulation experiences.
Schlairet and Fenster also found an improvement in critical thinking abilities from pretest to
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posttest scores, which according to Cazzell and Anderson (2016) should also reflect an
improvement in clinical judgment.
No recommendations based on research were noted in the literature related to classroom
activities. Some recommendations found in non-research articles of note, related to development
of clinical judgment, are included here. Erickson and Lanning (2014) proposed nurse educators’
development of relevant, challenging learning activities aligned with appropriately leveled
student learning goals would result in development of clinical judgment. Erickson and Lanning’s
recommendation was rather vague but did allude to creation of learning opportunities that
elicited reflection in the learner identified within Ashley and Stamp’s (2014) reflective thinking.
Other authors proposed active learning should encompass at least 70% of class time (Sommer &
Johnson, 2020). This recommendation might have some validity to it as during active learning,
all five of Ashley and Stamp's identified themes could be incorporated. Another recommendation
of note from Sommer and Johnson was for educators to ask questions requiring evidence-based
rationale, examination of data collected, interrelationship, and personal reflection which would
focus learner’s communication and magical or reflective thinking as identified by Ashley and
Stamp. These recommendations could be achieved through the use of complex unfolding case
studies.
Measurement of Clinical Judgement
Measurement is the process of assigning a score, while evaluation is the process of
making a value judgment assigning meaning to the measurement or assessment (McDonald,
2018). Fourteen articles were identified in this synthesis focused on measurement and/or
evaluation of clinical judgment, which were used interchangeably in the literature and are
detailed in Appendix C. All but one of these articles utilized the LCJR or a modification of the

32
rubric for measurement purposes. The majority of the literature found was focused on clinical
judgment evaluation in relation to simulation, although several articles utilized modified LCJRs
in other settings, which are also discussed here.
Formative evaluation of a student’s thinking lends insight into how, and if teaching
strategies are fostering development of clinical judgement. Through formative evaluation,
educators determine the quality of thinking and provide specific feedback, guiding skill
acquisition, and further instruction to support development of clinical judgement (Oermann &
Gaberson, 2017). The LCJR was originally designed to be utilized as a formative evaluation tool
(Adamson et al., 2012; Coram, 2016; Dillard et al., 2009; Fawaz & Hamdan-Mansour, 2016;
Johnson et al., 2012; Lasater, 2007a; Nielsen et al., 2016; Strickland et al., 2017; Victor et al.,
2017); however, some studies adapted it for summative use (Ashcraft et al., 2013; Bussard, 2015,
2018; Cazzell & Anderson, 2016; Manetti, 2018; Stuedemann-Fedko & Thomas-Dreifuerst,
2017), which was intended to describe the quality of student achievement after an instructional
process (McDonald, 2018).
Simulation
When examining the LCJR within simulation, Dillard et al. (2009) identified a
standardized method for evaluating student learning in simulation to be lacking but since the
LCJR has gained popularity in the literature, simulation appears to be an area where
measurement of clinical judgment is moving toward standardization. The LCJR was designed to
provide a common language for discussion with students around clinical judgment development
within high-fidelity simulation (Lasater, 2007a). Within this literature review, Adamson et al.
(2012) found clinical judgment ability and development to be visible in the setting of highfidelity simulation and measurable using the LCJR. Significant literature is presented later in this
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chapter that demonstrates the validity and reliability of the LCJR. Within this review, Adamson
et al. found rater selection, rater training, data collection, and analytic strategies to affect
reliability results with the LCJR. However, valid evidence was reported indicating LCJR scores
were not significantly affected by the simulation participants’ racial/ethnic backgrounds
(Adamson, 2016).
When examining findings reported to be formative, Shelestak et al. (2015), the only study
found not utilizing the LCJR for measurement or evaluation, reported the use of a tool they
created. The study demonstrated correctly identified cues as the foundation of clinical decision
making and students who were incorrect in identifying cues made incorrect decisions in patient
management during simulation (Shelestak et al., 2015). Strickland et al. (2017) compared student
ratings and faculty ratings on the LCJR after engaging in a simulation experience. Although
students rated themselves in a similar range when compared to faculty, their self-scores were
higher overall (Strickland et al., 2017). However, these authors still found the LCJR might be
used as an effective self-assessment tool to help students see growth in clinical judgment when
combined with faculty feedback (Strickland et al., 2017).
A highly studied aspect of simulation when examining clinical judgment is debriefing,
possibly due to debriefing being discussion based on reflection, and is most often seen to
contribute to formative learning. In Johnston et al.’s (2018) systematic review, debriefing was
shown to foster critical thinking and clinical judgment skills while promoting actual acquisition
of skills and knowledge. They also identified several other concerns including little evidence
supporting transfer of learning to real practice (Johnston et al., 2018). Dillard et al. (2009)
suggested both faculty and students needed further integration of the clinical judgment
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framework into their course assignments and evaluative. Research related to this integration
could provide insight to address Johnston et al.’s concerns.
When examining findings reported to be summative, Ashcraft et al. (2013) found the
LCJR was utilized within simulation to demonstrate improved summative performance by
students. Bussard (2018) reported determining a numeric score that could be interpreted into
satisfactory end-of-simulation outcomes. Utilization of simulation with an evidence-based
evaluation tool was reported to be essential to nursing programs and was recommended to be tied
to program progression (Bussard, 2018).
Clinical
A lack of valid and reliable assessment tools to evaluate clinical performance as the
student progresses throughout a nursing program was seen to contribute to assessment
challenges. Clinical performance tools are often poorly designed and not appropriately leveled to
reflect expected learner growth (McDonald, 2018). Both Manetti (2018) and Victor et al. (2017)
reported on clinical evaluation tools based on the LCJR. Manetti compared scores received by
junior- and senior-level students based on performance in the clinical setting. Not only did
Manetti identify differences in the mean scores between juniors and seniors, 30 for juniors and
36 for seniors, but they were also able to identify minimal competency levels they suggested
could be tied to progression. Victor et al. utilized the LCJR in evaluation of students both in
clinical and simulation experiences and then compared the results in relation to when simulation
and clinical occurred. Prior to any clinical experience, there was a significant positive
relationship between clinical nursing judgment development and performance in the simulation
setting (Victor et al., 2017). At the end of the semester, they found a significant positive
relationship between clinical nursing judgment development and clinical performance (Victor et
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al., 2017). One of the most significant findings was the significant positive relationship between
simulation performance and clinical performance (Victor et al., 2017). This study showed data to
address the transference concerns mentioned by Johnston et al. (2018) with the authors reporting
engagement in simulation-based activities developing clinical judgment and increasing the
likelihood of effective management in similar situations in clinical practice (Victor et al., 2017)
Other
Within this review, the LCJR was also adapted to guide and evaluate reflective journaling
and preceptor experiences with new graduate nurses. In Bussard’s (2015) study, reflective
journaling was used in correlation with a series of high-fidelity simulation to determine if
students were meeting course and program outcomes. Using an adapted version of the LCJR,
faculty were able to determine students noticed, interpreted, responded, and reflected in a more
holistic manner as they progressed from journal one to journal four. Bussard proposed the
feedback provided by educators during the journal evaluation could assist students in further
clinical judgment development.
Ashcraft et al. (2013) utilized a modified version of the LCJR during high fidelity
simulation for senior nursing students. The modification of the LCJR within the study allowed
the evaluators to correlate numerics to translate into a letter grade (Ashcraft et al., 2013). They
reported learners found this type of feedback to be more meaningful and faculty evaluators
reported the LCJR to be a more holistic evaluation of student’s performance (Ashcraft et al.,
2013).
In the Nielsen et al. (2016) study, nurses precepting new graduate nurses were asked to
provide feedback on the new graduate’s performance utilizing several different measures. Clear
preceptor support for the use of the Tanner (2006) model and adapted LCJR (Lasater, 2007a) as
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a framework for new graduate nurse orientation was reported (Nielsen et al., 2016). Preceptors
reported progression throughout the orientation period was easily seen by both the preceptor and
new graduate nurse utilizing the LCJR (Nielsen et al., 2016). With the LCJR originally being
introduced for use with undergraduate nursing students, movement of the tool into practice
settings was advantageous for all. Utilization of the LCJR across undergraduate curriculum into
practice could provide a common language to support nurse educators in evaluating growth of
clinical judgment and determining competency prior to graduation to address the significant
deficits currently seen for new graduate nurses.
Clinical Judgment and Teaching-Learning
Teaching nursing clinical judgment is akin to teaching someone how to think like a nurse
(Morris, 2016). Within this literature review, 26 research articles were identified exploring the
relationship between teaching-learning strategies and clinical judgment (see Appendix D).
Clinical judgment requires both generalized and abstract knowledge that is applicable in multiple
clinical settings as well as requiring integration of patient and situation specific knowledge into
the care delivered (Benner et al., 1996). It has been proposed that clinical judgment is best
learned experientially in simulation, clinical, and potentially in the classroom environment
(Herron et al., 2016).
Simulation
Within this review, a majority of the research identified reflected strategies integrated
within the teaching-learning strategy of simulation or simulation itself. For purposes of this
review, the literature was grouped by findings into three categories: strategies utilized as part of
the simulation experience to prepare students for simulation, findings around simulation itself,
and strategies utilized after the simulated patient experience.
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Prior to Simulation
Orientation to the simulation space and experience is a commonly accepted component of
nursing patient simulation that should include understanding of learning goals, review
preparation information, and identified connections between the simulation and actual clinical
experiences (Billings & Halstead, 2020). Several studies were found that focused on this prebriefing period with a specific goal of improving clinical judgment. Daley et al. (2017) had
students review the patient’s pathology utilizing concept mapping prior to engaging in
simulation. An increase in noticing cues was seen with students who completed the concept
mapping prior to engaging in the simulation (Daley et al., 2017). The researchers proposed that
concept mapping facilitated development of the student’s knowledge structure, resulting in
increased applicability of the simulation experience (Daley et al., 2017).
Lasater et al. (2014) created a recording of an experienced nurse participating in the same
simulation as were the students. A group of students viewed the video prior to engaging in the
simulation. Lasater et al. found the students who had observed the video scored higher on the
LCJR. These same students were then evaluated in the clinical setting utilizing a modified LCJR.
The group who had watched the expert nurse receive a higher score in the clinical setting also
indicated that simulation learning transferred to clinical practice (Lasater et al., 2014). However,
questions remained about the quality of pre-simulation learning and the length of simulation time
required to produce learning that transfers and the ideal time lapse for application to clinical
practice (Lasater et al., 2014).
Simulation Experience
Many different types of simulation are utilized for student learning. The LCJR, which
was the most commonly seen tool utilized to evaluate clinical judgment in the literature, was
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designed for use with high fidelity simulation. As previously discussed, it was intended to be
used for formative purposes but was shown in the literature to be used for summative purposes as
well. Several studies demonstrating formative learning evaluation were found. Lasater (2007b)
conducted a study where one day a week of clinical was replaced by simulation. Students were
required to integrate learning to anticipate what could happen in the clinical setting—developing
clinical judgment (Lasater, 2007b). Lasater proposed cognitive growth occurs in response to the
student attempting to resolve the disequilibrium they experienced within the experiential
experience of simulation, resulting in what is seen as clinical judgment development. Ball and
Kilger (2016) had students participate in high-fidelity simulation every semester throughout a
four-year program. During each of these simulations, students were evaluated utilizing the LCJR.
Increases in clinical judgment were seen to be significant with increases occurring each semester
with participation in high fidelity simulation (Ball & Kilger, 2016). Del Bueno (2005) utilized
simulation to identify needed coaching and focused clinical experiences. Upon completion of
these experiences over a 10-12-week period, the researcher found 70% of students demonstrated
improvement in clinical judgment when repeating the simulation experience. Macauley et al.
(2017) also found the more repetition students had in the simulation environment the greater
improvements in clinical judgment were seen. Johnson et al. (2012) had expert role models
participate in the simulation with some students and had other students participate in the same
simulation without the expert. The students who participated in the simulation with the expert
role model demonstrated higher scores on the LCJR than the students who did not (Johnson et
al., 2012). Johnson et al. proposed their findings supported the use of expert role models during
simulation if a learning goal was to increase clinical judgment. Gonzol and Newby (2013)
examined differences between student groups in clinical judgment when the interventional group
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was taught to use a specific reasoning model while participating in weekly midlevel simulations.
They found a more significant increase in clinical judgment in the intervention group but
identified that the increases could have also been contributed to the expert role models involved
in the simulation as Johnson et al. (2012) noted.
Several studies were found that explored the student’s perception of their clinical
judgment development. Berndt et al. (2015) broke students into groups and had some students
participate while others watched and then later took over the care of the same client. Students
overwhelmingly perceived participation in the simulation promoted their ability to make sound
clinical judgments (Berndt et al., 2015). Students reported the debriefing method that occurred
between groups as the case study progressed provided opportunities for students to articulate
their clinical reasoning process while preparing for the next scene in the simulation scenario
(Berndt et al., 2015). The researchers proposed these opportunities also supported student
clinical judgment development. Frost et al. (2020) had students participate in a virtual simulation
experience. Students reported they believed the simulation experience improved their assessment
and clinical judgment skills (Frost et al., 2020). The researchers proposed this type of simulation
experience provided a more rounded opportunity than high-fidelity simulation for development
of noticing skills as with high-fidelity simulation that required more suspension of disbelief by
the learners.
After Simulation
Debriefing and reflection are a key design feature of simulation experiences and are
commonly accepted to be where a majority of the learning associated with simulation occurs
(Billings & Halstead, 2020). Traditionally during debriefing, the facilitator asks open ended
questions to facilitate learner discussion. Hines and Wood (2016) developed a script based on
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Tanner’s (2006) model of clinical judgment that facilitators utilized to lead the debriefing after
engagement in simulation. The researchers found students’ perception of their noticing,
interpreting, responding and reflecting skills improved (Hines & Wood, 2016). They also found
statistically significant improvement in students’ reflective thinking skills after the introduction
of the debriefing script, which the research proposed should lead to improvements in clinical
judgment (Hines & Wood, 2016). Forneris et al. (2015) also had a formal debriefing method they
utilized with the experimental group in their study at multiple research sites. They found a
positive impact on the development of clinical judgment of the students in the experimental
group (Forneris et al., 2015). The authors proposed these findings to be significant as these
increases were seen at all three sites using multiple debriefing facilitators, leading them to
contribute the consistent increase in clinical judgment to the formal debriefing method used
(Forneris et al., 2015). In addition to the standard debriefing after simulation and the students
watching their performance in the simulation via video recording, Bussard (2015) also had
students complete reflective journaling after all four simulation experiences during a semester.
Faculty evaluated the journals utilizing a modified LCJR and found reflective journaling to be an
effective teaching-learning strategy to identify a student’s development of clinical judgment with
improvements seen as the students progressed from one journal to the next (Bussard, 2015).
Lab
The literature review identified one article discussing teaching-learning strategies utilized
within a lab setting focused around improvement of clinical judgment. Bambini et al. (2009) had
students participate in a three-hour lab session that included eight stations with various simulated
and programmed learning activities including debriefing and an interview at one station. The
qualitative data attained indicated students experienced an increase in clinical judgment as seen
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by the identified themes of learned the importance of prioritizing assessment skills, how to better
identify abnormal physical assessment findings, and when and how to intervene (Bambini et al.,
2009).
Clinical
Given the complexities of nursing practice and challenges with attaining clinical sites for
nursing clinical practicum, it is essential that nursing students participate in innovative, active
learning activities that build their knowledge base and develop critical thinking while in these
settings (Ward et al., 2018). Obstetrics is a particularly difficult clinical experience to provide to
students due to limited availability to the point some state boards of nursing are allowing
simulation substitutions to clinical experiences. Enslein and Wiles (2020) alternatively explored
students participating in a community service-learning experience in place of traditional clinical
experiences within a junior-level obstetrics course. These authors reported that even though the
experience was limited, they still found the students to have an increase in clinical judgment
(Enslein & Wiles, 2020). These findings would suggest community service learning as another
alternative to clinical experiences that would still support clinical judgment development.
Several authors explored innovative ways to optimize clinical experiences. Within the
literature, several studies identified teaching-learning strategies to be utilized during clinical, as
well as following the clinical experience, that were linked to improvements in clinical judgment.
Lasater and Nielsen (2009) implemented a clinical curriculum where students focused on one
identified concept-based learning topic during the clinical day. The study suggested some of the
meaningful learning from the concept-based learning activities may be related to student’s
development of clinical judgment (Lasater & Nielsen, 2009). In Nielsen’s (2016) continued
research, Nielsen developed the didactic portion of the course to review the same concept-based

42
learning topic assigned in clinical just prior to the clinical experience. Findings from this study
supported the assertions that concept-based learning in clinical can foster deeper learning,
integrate theory with practice, and promote the development of clinical judgment in students
(Nielsen, 2016). Another example of a concept-based approach was also found in the literature
focused on oxygenation. Gillespie and Shackell (2017) presented the oxygenation ‘framework’
prior to the clinical experience and students were instructed they would be applying it to their
care in the clinical setting following the learning experience. Both qualitative and quantitative
data indicated significant improvements in clinical judgment were seen for these students
(Gillespie & Shackell, 2017). Participants articulated use of the ‘framework’ as a ‘guide’ in all
phases of their clinical decision making (Gillespie & Shackell, 2017).
In addition to the concept-based clinical focus, the addition of grand-rounds provided by
the student nurse on the patient they cared for that day was reported in the literature to foster
clinical judgment development. When Mann (2012) had students present their grand-rounds
during the clinical day to their peers, students were then later given the opportunity to discuss
and ask questions of their peers related to the grand-rounds presentation. Students in the
intervention groups achieved higher scores on the LCJR than the comparison group (Mann,
2012). The researcher found no significant relationship between clinical judgment and critical
thinking in either group (Mann, 2012). However, there was a slight positive relationship for the
intervention groups while there was a negative relationship for the comparison group (Mann,
2012).
After the clinical experience, it is a common expectation for students to demonstrate their
understanding of the client they cared for during clinical utilizing nursing process papers. Within
the literature, some alternative approaches were found with reported links to improvement in
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clinical judgment. Gerdeman et al. (2013) developed a modified LCJR to guide creation of
concept maps for students and evaluation by peers. Students reported the opportunity for peer
questioning and feedback to assist with development of clinical judgment (Gerdeman et al.,
2013). Students also reported the rubric assisted them in decision making and cohesion in clinical
judgment skills (Gerdeman et al., 2013). Gerdeman et al. based their findings that using the
rubric in combination with the concept map is an interactive way to promote self-directed
learning while fostering the growth of clinical judgment skills in nursing students. Kaddoura et
al. (2016) utilized Gerdeman et al.’s modified LCJR to guide student development of concept
maps and faculty evaluations. Students reported concept mapping helped in development of
ideas for prioritizing plans of care in the clinical, facilitated critical thinking, and improved
cohesion of their clinical judgment (Kaddoura et al., 2016).
In addition to concept mapping, articles identified the use of reflective journaling and
blogging after clinical experiences to facilitate growth in clinical judgment. Murphy (2004)
provided an intervention to the experimental group within her study to focus, guide, and direct
student reflection. Both groups then participated in post clinical reflection. A significant increase
in clinical judgment was found in the experimental group, indicating focused reflection
contributed to growth of clinical judgment (Murphy, 2004). Monagle et al. (2018) also examined
post-clinical reflective journaling. The researchers evaluated reflective journals of new graduate
nurses working in the first three months after graduation. These new graduate nurses wrote
reflective journals based on their clinical experiences. Improved work satisfaction was seen for
these new graduate nurses, which researchers related to clinical judgment development in an
ongoing context of the on-the-job uncertainty they experienced (Monagle et al., 2018). The
researchers concluded this based on reflective journaling focusing on situations affecting clinical
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judgment including debriefing difficult situations (Monagle et al., 2018). Reed and Edmunds
(2015) had senior nursing students post clinical reflections within shared blogs with their
classmates. Students reported these opportunities provided opportunity for learning through
reflection, a vital aspect of clinical judgment development (Reed & Edmunds, 2015).
Classroom
In many nursing programs, the largest amount of student time is spent in the classroom.
This literature review found 22 articles with recommendations around teaching strategies that
were thought to improve clinical judgment but only two research articles with any data to
support their statements, which suggested a significant gap in the literature. Since a majority of
student time is spent in the classroom, it would be beneficial to lessen the use of the classroom
for pure fact acquisition (Walsh & Seldomridge, 2006). The only systematic review found within
the articles related to teaching-learning was from Ward et al. (2018) who explored the use of the
flipped classroom within nursing education. They identified further research was needed to
evaluate the effectiveness of the flipped classroom in facilitating growth in critical thinking and
autonomy required for nursing practice (Ward et al., 2018). They cited the LCJR as being a valid
and reliable tool to measure nursing student’s clinical judgment skills and suggested it be utilized
within ongoing research around clinical judgment development and the flipped classroom.
The other two studies found identified strategies that could be utilized within the
classroom. Glynn (2012) qualitative study reported results after use of a “structured classroom
reflective practice” that was not well defined in the study. The major finding of the study was
that students reported an improvement in clinical judgment and clinical confidence (Glynn,
2012). The other study found from Ironside (2004) focused on faculty’s experience of utilization
of an ‘interpretive pedagogy’ within the classroom, which was not well defined in the article. A
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majority of the article focused on faculty and students’ sharing of a clinical story that directed
classroom focus (Ironside, 2004). Ironside suggested this strategy promoted “thinking from
multiple perspectives” but did not specifically identify that this strategy could promote growth in
clinical judgment (p. 10).
Discussion
The literature review emphasized the significance of Tanner’s (2006) model and
Lasater’s (2007a) rubric on clinical judgment development in nursing. Ample research indicated
nursing education is working to gain a deeper understanding of nursing clinical judgment.
However, after 20 years of research, nursing education still falls short as seen through the
examination of the studies presented by Bowles (2000), del Bueno (2005), and, more recently,
from Kavanaugh and Szweda (2017). Ironside et al. (2014) suggested nursing education’s focus
on learning the tasks associated with nursing practice has contributed to nursing’s ongoing
struggle to develop clinical judgment. Manetti (2019) proposed another factor could be the
interchangeability of terms critical thinking, clinical reasoning, and clinical judgement within the
literature when they are distinctly different things. In support of this, this author identified at
least one article where the LCJR was being used to measure clinical reasoning (Ashcraft et al.,
2013).
Nursing education’s lack of understanding of clinical judgment has also contributed to a
lack of research demonstrating factors that contribute to development of clinical judgment. Cue
sorting, recognition, and chunking can be taught or developed (Thiele et al., 1986). Ashley and
Stamp (2014) identified thinking like a nurse, looking for answers, assessment, communication,
magical or reflective thinking, and experience as contributing concepts to clinical judgment
development. These concepts require cue sorting, recognition, and chunking of cues but must
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they themselves be the focus of nursing education for development of clinical judgment to occur.
Cappelletti et al. (2014) suggested that educational strategies experienced by the student also
impacted what they brought to the clinical judgment, but Payan-Carreira et al. (2019) determined
to date there has not been any singular educational strategy identified to support the acquisition,
permanency, and transferability of nursing clinical judgment.
Theoretical Framework
Theory directs research. Theory is defined as a set of defined, relational concepts
providing structure to explain and predict a phenomenon (Gray et al., 2017). The NCSBN’s
(2020b) clinical judgment measurement model provided the structure wherein to examine the
clinical judgment portion of this study. The teaching-learning theory used to guide the
examination of teaching-learning strategy of team-based learning was social constructivism.
National Council of State Boards of
Nursing’s Clinical Judgment
Measurement Model
The NCSBN’s (2020b) clinical judgment measurement model (CJMM) was developed as
a framework for valid measurement of clinical judgment and decision making. The foundational
work for the model began with a literature review focused on identifying the factors contributing
to clinical judgment and decision-making in new graduate nurses. Muntean (2012) isolated
individual factors and environmental factors that impact the clinical decision-making ability of
nurses. The individual factors were reflective of the decision maker themselves and aspects
affecting their information processing (Muntean, 2012). These identified contextual factors
included age and education level; experience, knowledge, and cue recognition; hypothesis
updating; communication; emotions and perceptions; confidence; professional orientation; and
consequences and personal values. The environmental factors were the state of the ‘to-be-
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processed information’ or outstanding information (Muntean, 2012). The environmental factors
Muntean identified included task complexity, time pressures, interruptions, and areas of specialty
and professional autonomy. The three predominate clinical decision-making theories recognized
by Muntean included skills acquisition and the humanistic-intuitive approach, informationprocessing model and hypothetico-deductive reasoning, and the cognitive continuum theory.
Muntean proposed there were more commonalities among these theories than differences and if
research focus moved away from distinguishing these differences, efficiency and
communicability would be gained.
With the factors within clinical judgment identified, work moved toward framework
development. Dickison et al. (2016) proposed a framework for designing a theory-based
assessment system using the construct of nursing clinical judgment. The authors proposed this
method for higher-order constructions because these constructs are often abstract and
extraordinarily complex, making them intrinsically difficult to assess using a theory-based,
psychometrically sound assessment (Dickison et al., 2016). Within this framework, a conceptual
model was developed to outline the theoretical grounds for the assessment (Dickison et al.,
2016). The conceptual model synthesized theories and facilitated understanding of the construct
while laying a theoretical foundation for the assessment (Dickison et al., 2016). The authors
relied on the work done by Muntean (2015) to build the conceptual model that included five
iterative processes: recognizing cues, generating hypotheses, judging hypotheses, taking action,
and evaluating outcomes.
Based on Muntean’s (2015) work, the assessment model utilized in this study was built to
support interpretation of the constructs. The intent of the assessment model was to interpret the
conceptual model psychometrically (Dickison et al., 2016). Muntean’s model contained both
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cognitive operational and contextual factor items. Within the assessment model, the cognitive
operational items were the subjects of measurement while the contextual factors were the
subjects of manipulation (Dickison et al., 2016). To best represent nursing clinical judgement, a
multilayer model was created. Layer 0 only contained the two observable factors: client needs
and clinical decisions. Layers 1 through 3 contained the unobservable constructs presented as a
series of cognitive operations. Layer 1 was clinical judgment, intending to demonstrate the
bridge between the observable and unobservable (Dickison et al., 2016). Layer 2 included the
iterative processes of forming hypotheses, taking actions and evaluating outcomes, which were
repeated until a satisfactory outcome was achieved (Dickison et al., 2016). Within Layer 3,
forming hypotheses, refining hypotheses, and evaluation were further operationalized. Forming
hypotheses was decomposed into recognizing cues and analyzing cues, and refining hypotheses
was decomposed into prioritizing hypotheses and generating solutions (Dickison et al., 2016). In
the current version of the assessment model, evaluation was decomposed into taking actions and
evaluating outcomes (NCSBN, 2020b). Layer 4 contained the contextual factors grouped into
individual and environmental factors. These items were utilized in item development rather than
to measure the construct so modification of these factors did not impact score interpretation
(Dickison et al., 2016).
Within the current NCSBN’s (2020b) CJMM, the identified cognitive operations of Layer
3 were recognize cues, analyze cues, prioritize hypotheses, generate solutions, take action, and
evaluate outcomes. Each of these steps was defined by the NCSBN. Recognize cues referred to
identifying important information such as environmental cues, patient observations, relevant
health information, and distinguishing it from irrelevant information (NCSBN, 2019). Analyze
cues referred to the organization and linkage of the recognized cues to the presenting client
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through identifying inferences and recognizing relationships. Prioritize hypotheses referred to the
evaluation and ranking of hypothesis based on priority (NCSBN, 2019). Generate solutions
referred to the use of hypotheses to determine interventions for the expected outcome. Take
action referred to implementation of interventions that addressed the highest priorities (NCSBN,
2019). Evaluate outcomes referred to the comparison of the observed outcomes to the expected
ones such as changes in patient observations due to interventions (NCSBN, 2019). Layer 4
within the current CJMM including individual and environmental factors has not been as well
defined in the literature to date. The individual factors identified within the model included
knowledge, skills, specialty, candidate characteristics, prior experiences and level of experience
(NCSBN, 2020b). The environmental factors included environment, client observation,
resources, medical records, consequences and risks, time pressure, task complexity and cultural
considerations (NCSBN, 2020b). The graphic in Figure 2 is a visual representation of the model
described here.
Within the article introducing the model, Dickison (n.d.) noted the model was the
integration of three clinical reasoning frameworks: intuitive-humanist model, dual process
reasoning theory, and information-processing model. Benner’s (1984) modification of the skills
acquisition theory in defining the stages a nurse moves through from novice to expert via
experiential growth in skills and knowledge was identified as a strong example of the intuitivehumanist model. The intuitive-humanistic model captured the relationship that exists between
knowledge and experience as well as the involvement of emotion through intuition (Muntean,
2012). Tanner (2006) credited Benner’s work in the development of the model of clinical
judgment, which was heavily referenced in the literature when discussing nursing clinical
judgment. Tanner’s model outlined the processes nurses master as they develop clinical
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reasoning skills, leading to accurate clinical decisions and safe patient care. The four constructs
within Tanner’s model were noticing, interpreting, responding, and reflecting. Layers 2, 3, and 4
of the CJMM were reflective of Benner and Tanner’s work (Dickison et al., 2019).

Figure 2
National Council of State Boards of Nursing Clinical Judgment Measurement Model

Note. Adapted from Dickison (n.d.), slide 13.

The dual process reasoning theory had its origins in Hammond’s (1978) cognitive
continuum theory and saw clinical judgment as an adaptive strategy between intuitive and
analytical thinking. Within the theory, two types of reasoning were identified (nonanalytical and
analytical) with nonanalytical described as reflexive and based on past experiences, while
analytical was seen as more deliberate and purposeful (Dickison et al., 2019). The influence of
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this theory was seen in Layers 2, 3 and 4 of the CJMM. Layers 2 and 3 reflected nonanalytical
and analytical thinking as described within the theory. Layer 4 acknowledged the influence of
the context on clinical decision making, which was especially seen in nonanalytical reasoning
(Dickison et al., 2019).
Within the information processing model, it was assumed the decision-maker was
utilizing both short-term and long-term memory that provided the mechanism for information
processing and implied a strong correlation with general cognition (Dickison et al., 2019).
Utilizing an information-processing model to describe clinical judgment allowed for the
specification of the mental components necessary for decision making (Dickison et al., 2019).
The model identified cue acquisition, hypothesis generation, cue interpretation, and hypothesis
evaluation as the four components of decision-making (Muntean, 2012). This model was
foundational to Layer 3 of the CJMM.
The Dickison et al. (2016) article went on to describe the creation of the task model,
scoring model, mathematical model, and validation model for the CJMM. Of these models, the
task model created in conjunction with the CJMM was relevant to development of the research
study so is described here. The purpose of the CJMM is to support highly structured evaluation
items that elicited responses and generated assessment data in a consistent manner (Dickison et
al., 2016). The intent in this type of item creation was to create proper implementation of the
assessment to fit the content evaluation requirements instead of writing proper content to fit the
implementation of the assessment (Dickison et al., 2016). The cognitive operations in Layers 1
through 3 of the CJMM are used in designing questions with the contextual factors from Layer 4
being used to create the desired item characteristics. The operations from Layer 3 could be
integrated or divided within an item to create realistic client interactions. A balance of integrated
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and targeted items at the appropriate assessment level is necessary to create a representative and
unbiased assessment score using this theory. Some contextual factors from Layer 4 need to be
controlled for to standardize the context, while others can be adjusted to control for item
difficulty (Dickison et al., 2016). Individual factors could be used within the item to clarify the
test taker’s internal knowledge and external context. Use of the task model controls factors of
assessment item production, leaving room for item developers to adapt content, format, context,
and presentation of the items (Dickison et al., 2016).
As this model was relatively new, no research studies were found with this model as a
foundation. The articles of note in the literature focused on the introduction of the model and its
underpinning theories. This theory was chosen for this study as NCSBN’s introduction of the
model and ongoing redesign of the national nursing licensure examination are driving change
within nursing education. To date, little research exists to support evidence-based classroom
teaching strategies that have been shown to support growth in clinical judgment. As this model
effectively defined the phenomenon of clinical judgment and contributing concepts, as well as
areas for focus of assessment of clinical judgment, this model provided guidance in identification
of concepts contributing to clinical judgment and support assessment of change in clinical
judgment.
Teaching-Learning Theory
As this exploratory study examined the educational practice of team-based learning, a
social learning theory was also utilized. Learning theories are a framework to explain, describe,
and predict the process of learning (Bastable, 2019). Vygotsky’s (1978) theory of social
constructivism proposed individuals are active participants in the creation of their own
knowledge and understanding that takes place in social settings within a dyad or small group.
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Vygotsky (1978) identified individuals come to know themselves through their
interactions with others. Within this theory, socially mediated activities were believed to
generate higher levels of consciousness or understanding using language and symbols. These
semiotics create the external social stage required for development of internal higher mental
functions (Shabani et al., 2010). Internalization of higher order mental function happens as a
result of the learner and expert coming to a shared understanding of the problem-solving task as
the expert gradually transfers responsibility to the learner (Shabani et al., 2010).
The zone of proximal development (ZPD) is the distance between where the learner is as
an independent problem solver and where the learner can perform with assistance from an expert
or peer (Vygotsky, 1978). Within the ZPD intersubjectivity, scaffolding and guided participation
must occur to ensure development. Intersubjectivity occurs when two participants with different
understandings begin a task and arrive as a shared understanding upon conclusion of the task
(Powell & Kalina, 2009). This is crucial to growth of the ZPD as it creates the adjustment of
perspective necessary. Scaffolding is created with the right amount and kind of assistance at the
right time during the problem-solving activity resulting in an internalization of understanding
(Vygotsky, 1978). The scaffolding can then be used to guide future problem solving, resulting in
expansion of the ZPD. Guided participation refers to shared endeavors of the learner and expert
wherein the expert provides mediation and structure while directing effective engagement
through concepts and information (Powell & Kalina, 2009).
Social constructivism suggests teaching-learning strategies utilized by educators need to
be developed to implement meaningful, problem-solving tasks that are slightly more challenging
than the tasks the learner may be able to perform independently (Roosevelt, 2008). In developing
the ZPD, Vygotsky’s intent was to develop a theoretical foundation for appropriate pedagogical
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interventions (Shabani et al., 2010). Through these interventions, the learner’s ZPD would be
raised for that task, supporting their future independent completion of the task and promoting
successful completion of other higher-level task in the future (Shabani et al., 2010). Vygotsky
(1978) found the size of the ZPD to be a better indicator of future intellectual growth than IQ,
reinforcing the importance of teaching-learning strategies designed to grow learner’s ZPD.
Significant studies within the education literature as well as several within the nursing
education literature utilized social constructivism. This theory suggests the impact of interaction
with the expert as well as peers is what leads to the learner’s growth of understanding. The
format of team-based learning provides opportunity for these interactions within each learning
module. It was proposed that team-based learning, which by definition reflects many of the
hallmarks necessary for growth of the ZPD, would correlate with growth of clinical judgment.
Lasater Clinical Judgment Rubric
Sources and Study Criteria
A literature review was also conducted to learn more about the Lasater clinical judgment
rubric (LCJR) including the following databases: Cumulative Index of Nursing and Allied Health
Literature, Proquest, ERIC, and Education. The focus of the initial data search was on results
including the terms Lasater clinical judgment rubric. Advanced searches combined clinical
judgment with the terms “nursing education,” “measurement,” and “scoring.” The total number
of articles found was 1,482. This number was limited to full-text publications in peer reviewed,
English language journals bringing the number to 301. After screening titles and abstracts, as
well as eliminating duplicates, 77 articles were identified for manual review. Manual review
limited articles based on the following inclusion criteria: study focus on undergraduate nursing
students resulting in the 12 research articles included in this literature review.
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Measurement
Measurement is the process of assigning value to performance that is then compared
against a standard to assign meaning to the value (Oermann & Gaberson, 2017). The LCJR is a
criterion-referenced interpretation of measurement as the student’s score is interpreted within the
framework of preset criterion based on Tanner’s (2006) model and Lasater’s (2011) research
methodology. Appendix E provides detailed information related to this literature review’s
findings. Predominately, all quantitative measurement of clinical judgement found in the
literature reflected Tanner’s clinical judgement model, mostly utilizing the LCJR. Qualitative
research around clinical judgement did not utilize LCJR but instead reflected Tanner’s model
through alternative rubric development and other author adaptations (Bussard, 2016; Gerdeman
et al., 2013; Glynn, 2012; Kaddoura et al., 2016; Timbrell, 2017). Samples sizes within the
research examined varied from 22 to 275 participants with all but two of the 12 studies being
conducted with student nurses. As the tool was designed to be utilized within high fidelity
simulation, the type of experience evaluated was relevant in examining the validity of the results.
A majority of the studies were conducted using high fidelity simulation with two reporting midfidelity, two not specifying the type of simulation, and one utilizing the LCJR in the clinical
setting. The studies mostly reported the use of the LCJR without modification with one study
reporting culture adaptation and translation to Spanish and one to Korean. One of the two studies
that explored clinical judgement within practicing nurses indicated adaptation of the LCJR with
the original author’s guidance. Six of the 13 studies examined indicated use of the LCJR in
conjunction with a variety of other tools. These researchers might have chosen this approach as
Lasater (2007a) reminded researchers the purpose of the rubric was to support discussion around
clinical judgement development—not to measure it.
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Measurement Used
Lasater (2007a) designed the rubric as a tool to evaluate a single episode requiring
clinical judgement to provide feedback to students. The Tanner (2006) model described the
concepts of noticing, interpreting, responding, and reflecting as being necessary to clinical
judgement. The LCJR further broke down these concepts, identifying 11 clinical performance
indicators: within noticing—focused assessment, recognizing deviations from expected norms,
and information seeking are identified; within interpreting—making sense of data and
prioritization are identified; within responding—calm, confident manner, clear communication,
well-planned intervention with flexibility, and demonstrating appropriate skill knowledge are
identified; and within reflecting—evaluation or self-analysis and commitment to improvement
are identified (Adamson et al., 2012). The best and worst behaviors associated with the
performance indicators were broken down into four defined behavioral categories using a Likert
scale: beginning earning 1 point, developing earning 2 points, accomplished earning 3 points,
and exemplary earning 4 points. The format of the tool provided the opportunity to earn a total of
44 points with the higher scores indicating higher levels of clinical judgement skills being
demonstrated by the student.
Scoring
Scoring is the process of determining the direct measure of performance of the
knowledge assessed based on the “right” number of responses (Oermann & Gaberson, 2017).
The LCJR scored each of the 11 performance indicators of the concepts using the Likert scale
previously described. Differential weighing of a performance indicator implied one performance
indicator had greater importance than others, however the items within the LCJR were all
equally weighted (Oermann & Gaberson, 2017). Interpretation of the scores attained, giving the
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score meaning, was seen in several different ways within the literature. The LCJR total score
being translated into beginning, developing, accomplished, or exemplary clinical judgement
based on scales created by the researcher was noted (Coram, 2016; Manetti, 2018). However,
this was problematic as Lasater (2007a) indicated the tool’s intent was not to measure clinical
judgement but instead to support discussion around clinical judgement development. More
commonly, the results were interpreted as comparisons between control groups and intervention
groups (Fawaz & Hamdan-Mansour, 2016; Johnson et al., 2012; Lasater et al., 2015) and
comparisons between pre- and post-intervention (Victor et al., 2017). The findings of these
studies are detailed in Appendix E. A majority of the studies reported the LCJR indicated growth
in all four areas of clinical judgement (Fawaz & Hamdan-Mansour, 2016; Johnson et al., 2012;
Lasater et al., 2015). The performance indicator reported to have the least indication of growth
most commonly was reflection (Johnson et al., 2012; Lasater et al., 2015).
Psychometrics
Proper use of an instrument within a study includes exploration of the instrument’s
reliability and validity. Reliability of an instrument denotes consistency of measurement of the
concept, with strong reliability indicating precision, and reproducibility of the results on an
equivalent encounter (Gray et al., 2017). The validity of an instrument indicates the extent to
which the instrument measures the concept intended to be measured (Gray et al., 2017). The
chart in Appendix E details the reported reliability and validity of the studies examined.
Measures of reliability reported included the Cronbach’s alpha coefficient and interrater
reliability. Internal consistency testing measured the extent to which all items making up the
instrument consistently measured the concept (Gray et al., 2017). Cronbach’s alpha coefficient
was used in reporting with a range from 0.00 to 1.00 with 0.80 or greater being commonly
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accepted as an indication of reliability (Gray et al., 2017). Fawaz and Hamdan-Mansour (2016),
Johnson et al. (2012), Shim and Shin (2015), and Victor et al. (2017) reported Cronbach alphas
indicating the LCJR was a reliable tool. Interrater reliability is a comparison of equivalent
findings of two judges witnessing the same occurrence, which was reported with the same range
with an ideal interrater reliability value of 0.90 or above (Gray et al., 2017). Letcher et al. (2017)
and Manetti (2018) reported interrater reliability indicating the LCJR was a reliable tool. The
Román-Cereto et al. (2018) study, which translated the tool to Spanish, reported both the
Cronbach alpha and interrater reliability indicated the translated version of the LCJR was a
reliable tool. Bussard (2018), Coram (2016), and Stuedemann-Fedko and Thomas-Dreifuerst
(2017) reported no data related to reliability. Cazzell and Anderson (2016) reported that
reliability had been well established by other researchers, declining report of their own. Lasater
et al. (2015) reported the reliability of the original instrument but did not report any reliability
data around the modified version of the LCJR used in that study.
Measurement of validity usually looks at content validity and construct validity. Content
validity measures the extent to which the measurement method includes all major elements of the
construct being measured (Gray et al., 2017). Content validity is usually reported as a content
validity index with the acceptable score being determined by the researcher based on
predetermined acceptability agreement of the content experts (Gray et al., 2017). Construct
validity examines if the instrument examines the concepts it was designed to measure, validating
the theory the instrument is designed to measure (Gray et al., 2017). Victor-Chmil and Larew
(2013) were the only authors reporting on validity identified in this review. They identified two
studies with findings supporting the construct validity of the tool and four studies supporting
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content validity. Victor-Chmil and Larew noted they had to explore beyond peer reviewed
literature to attain psychometric data that supported the reliability and validity of the rubric.
Due to the LCJR, there was literature to support the use of simulation as a teachinglearning strategy toward growth in clinical judgment. There were also teaching-learning
strategies noted for lab and clinical. Little was found around classroom teaching in relation to
clinical judgment development and nothing was found around team-based learning and clinical
judgment. Ward et al. (2018) suggested flipped classroom teaching-learning strategies could
contribute to development of critical thinking. Team-based learning is considered to be a type of
flipped classroom teaching.
Synthesis of Literature Around the Lasater
Clinical Judgment Rubric
Prior to the development of the LCJR, no formal tool was available for use in the
exploration of the concept of clinical judgement. When Lasater (2007a) initially published the
tool, the author noted the need for ongoing research around its use to determine reliability and
validity. The LCJR has been utilized in a significant number of studies since its creation. The
interchangeable use of the terms critical thinking and clinical judgment were noted in the
literature as a challenge associated with evaluation of these skills. Cazzell and Anderson (2016)
explored critical thinking utilizing the Health Sciences Reasoning Test and clinical judgement
using the LCJR. These authors found critical thinking and clinical judgement were two distinct
concepts demonstrating the value of the LCJR in exploration of clinical judgement. The LCJR
was initially developed for use with high-fidelity simulation to support discussion around clinical
judgement development. A majority of the studies found identified it being utilized with high
fidelity simulation. When a tool was utilized within the situation it was developed for, the results
were more reliable. Within the literature found, Lasater coauthored five articles in addition to the
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two the author originally published on the LCJR. This author proposed this could be a strength in
the literature. With the original author actively involved in ongoing research around the LCJR,
historical context was provided to support optimal application within the research. Additionally,
successful adaptation and translation of the instrument into two other languages demonstrated the
strength of the tool.
A significant weakness of the LCJR noted in the literature was a lack of psychometric
data published in peer reviewed journals demonstrating the reliability and validity of the
instrument. Several more recent studies appeared to take for granted that reliability and validity
were well documented. If an instrument was not reliable and valid, the data yielded were likely
to include a large random error, leading to false evaluation results (Gray et al., 2017). If the
intent of the LCJR was to support discussion around clinical judgement development, needed
coaching might not occur because of false evaluation results. Additionally, several studies
attempted to utilize the LCJR to measure the participant’s level of clinical judgment. The results
found by these studies did not contribute to the body of knowledge around the LCJR as that was
not the intended use of the tool. Additionally, the performance indicator of reflection appeared in
the literature to have poorer performance than the other indicators. This was a weakness of the
tool, especially as reflection was necessary for recognition of patterns based on previous
experiences that contributed to the decision to act or not. Further exploration of that performance
indicator could strengthen the LCJR.
Limitation of These Studies
The dominant evidence presented around clinical judgment was derived out of
simulation. Within existing literature, significant problems were noted with the quality of
research presented with a majority of the studies being a level VI and non-experimental. Major
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gaps in the research around which classroom teaching methods were most effective at growing
clinical judgment were definitely apparent within the literature (Cooke et al., 2019). In PayanCarreira et al.’s (2019) study, they noted most of the studies did not address if the interventions
reported on could contribute to long-term growth of clinical judgment or transferability of
clinical judgment skills to the clinical setting. This literature review identified 22 articles found
in the literature proposing educational strategies with no research to contribute support to the
authors’ claims. No studies were found in the nursing undergraduate literature that studied
effectiveness of team-based learning on the growth of clinical judgment.
When exploring gaps around the LCJR identified in the literature, Stuedemann-Fedko
and Thomas-Dreifuerst (2017) noted when the LCJR was utilized with students, they might
receive an exemplary score for remaining calm, confident, flexible, and skillful without taking an
action. These were identified as performance indicators for responding within the LCJR. These
authors suggested the tool lacked in this area by omitting an action component and revision
should be made to include action indicators (Stuedemann-Fedko & Thomas-Dreifuerst, 2017).
Evaluation of the decision to act or not was noted as an essential component unique to clinical
judgment (Dickison et al., 2019). Additionally, a majority of the current literature found using
the LCJR was focused around clinical judgement development through the use of high-fidelity
simulation although multiple adaptations were noted.
Summary
The purpose of this study was to explore the contribution of team-based learning in the
classroom to growth of clinical judgment in undergraduate nursing students. The exploratory
approach this study took provided quantitative data to gain insight. Since Tanner’s (2006)
clinical judgment model was introduced, nurse educators have had a structure for understanding
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clinical judgement. With the NCSBN’s (2018) development of the clinical judgment
measurement model, nurse educators now have a structure for assessing clinical judgment
development that could be implemented in didactic settings. As team-based learning is utilized
within all clinical nursing courses at the sophomore and junior level within this author’s
undergraduate program, a deeper understanding of this flipped classroom technique would be
valuable to nursing faculty.
Extraordinarily little is known about which teaching-learning strategies utilized in the
classroom positively impact clinical judgment. This investigation attempted to provide data
about the use of team-based learning within the online classroom through the evaluation of
student responses to an unfolding complex case study specifically designed to be assessed using
the modified LCJR. A linear relationship between the student’s achievement scores on the ATI
Critical Thinking Assessment (ATI-CTA) Exit Exam to their performance on the modified LCJR
attempted to provide data about the use of team-based learning within the online classroom.
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CHAPTER III
METHODOLOGY
In this chapter, the methodology used to carry out the study is presented including a
description of the design, setting, sample, procedure, instrument, analysis, and ethical
considerations.
Purpose
In this chapter, the methodology used to carry out the study is presented including a
description of the design, setting, sample, procedure, instrument, analysis, and ethical
considerations. The methodology of the study was designed to meet the purposes of this nonexperimental exploratory study: (a) to explore the validity and reliability of the modified Lasater
clinical judgment rubric (MLCJR) and (b) to objectively explore and measure clinical judgment
within the cognitive domain using the MLCJR.
Design
A non-experimental exploratory study approach was used to conduct this investigation,
which occurred in three phases. Such an approach was appropriate for the purpose of
investigating (a) the validity and reliability of the modified Lasater clinical judgment rubric
(MLCJR) and (b) objectively exploring and measuring clinical judgment within the cognitive
domain using the MLCJR. The original LCJR was shown to assess clinical judgment but it was
not found to be used in evaluation of written responses to cases studies as would be the case in
this study. Based on the fact the LCJR was modified for use in this study, the MLCJR’s validity
and reliability were explored when used in conjunction with the unfolding complex case study.
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Once the MLCJR’s validity and reliability were shown, this study also explored the
ability of the MLCJR to objectively examine and assess clinical judgment. This was examined
by exploring the relationship among variables attained from evaluation of the student participant
responses using the MLCJR.
Additional metrics were gathered to explore change in student critical thinking related to
the use of team-based learning in the classroom using the Assessment Technology Institute’s
Critical Thinking Assessment (ATI-CTA). The relationship between the student’s achievement
score on the ATI-CTA Exit Exam and scores on the MLCJR was explored. A linear relationship
between these scores would predict clinical judgment scores based on critical thinking
performance. Differences between student scores on the ATI-CTA Entrance Exam and the ATICTA Exit Exam were also examined to explore a relationship between changes in clinical
judgment and team-based learning.
Setting
The setting of this study was a small private university with a BSN in nursing program in
the midwestern United States. The case study was administered via Qualtrex, which is an online
data collection platform. Due to the global pandemic, no in-person classes were being conducted
at this university. All students completed the ATI Critical Thinking Assessment Exit Exam
during scheduled class time. Student participants completed the complex case study outside of
normally scheduled class responsibilities.
Team-based learning is additionally described here as the team-based learning structure
established a very prescribed learning environment for the study participants. Team-based
learning is the teaching-learning method that has been utilized within all clinical nursing courses
at the sophomore and junior level of the BSN nursing program for the last five years at this
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author’s institution. Courses presented in TBL have a prescribed format that includes three
phases: the preparatory phase, readiness assurance assessment, and the application phase. The
preparatory phase entails directed individual study time in which the learner engages prior to
attending class. In the classroom, students are placed in permanent teams of five to seven
students with the intent of each team encompassing students with a variety of levels of academic
abilities. Upon arrival, students participate in individual (iRAs) and team (tRAs) assessments to
evaluate their understanding of pre-class assignments. During the application phase, students
work in teams to apply their knowledge in higher-level application exercises such as content
relevant case studies. Application activities within the application phase require integration of
the “4Ss”: a significant problem, the same problem, specific choice, and simultaneous reporting
(Sibley & Ostafichuk, 2014).
Sample
Convenience sampling of BSN nursing students enrolled in the junior-level medicalsurgical course at a small midwestern U.S. private university was used for this study. The
potential participant pool for this non-experimental exploratory study included 58 traditional
BSN students over the age of 18. Participation of all students enrolled in junior-level BSN
courses was sought. Nurse educator participants included academic nursing faculty, 18 years of
age or older, teaching within an undergraduate BSN program. Participation was voluntary and
participants had the option to withdraw from the study at any time. One of the nursing program’s
academic administrators visited the virtual classrooms to present an overview of the study in the
first 15 minutes of the normally scheduled class period of the junior-level courses (see Appendix
F). All students within the courses were provided with an electronic version of the consent form
with instructions to review. Next, an email including the electronic link to the complex unfolding
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case study was emailed to all junior-level BSN students (see Appendix F). Included in all
communications with the students was a statement reading: “Your decision to participate in this
study, or not, will have no impact on your evaluation for the class or affect your course grade.”
Upon opening the electronic link, the first question contained the consent information with two
options as the answer. If the student clicked on the answer that they wished to participate and
were granting their consent, the student progressed to the demographic questions and then the
complex case study questions in the online platform. If the student clicked on the answer that
they did not wish to participate and did not grant their consent, they progressed to a screen
thanking them for their time and they were exited from the online platform.
Data Collection Procedures
Approval of this study was sought from the University of Northern Colorado’s
Institutional Review Board (UNCO) and from Otterbein University, a private university in the
Midwest. The study was conducted in three phases. Within the first phase, the MLCJR was
evaluated for content validity and the complex case study was evaluated for content validity and
accuracy of clinical presentation. In the second phase of the study, student completion of the ATI
Critical Thinking Assessment and complex, unfolding case study was sought. In the third and
final phase of the study, validity and interrater reliability of the MLCJR with Scoring was
explored. How objectively the MLCJR with Scoring explored and measured clinical judgment
within the cognitive domain was also examined. Additional metrics were also gathered to
explore the clinical judgment skills demonstrated by the students and the relationship between
critical thinking and clinical judgment.
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Phase I
The first phase of the study included content validity assessment and reliability testing on
the MLCJR and the complex unfolding case study.
The Modified Lasater Clinical
Judgment Rubric
Permission of the original author was sought to create a modified version of the LCJR for
use in this study (see Appendix G). To create the MLCJR, this author reviewed the original
LCJR (see Appendix H) performance category descriptions and identified the action verbs for all
11 items. The sentences containing these action verbs were reworked using action verbs better
suited to the evaluation of written responses than performance in high fidelity simulation. Then
each performance category description was compared as a whole to the original LCJR to
determine if the essence of the item and level of performance were maintained within the new
verbiage. The performance categories were also flipped to be representative of the Likert-scale
format typically seen in the United States—reading with lowest performance ratings on the left
to highest performance ratings on the right. Each performance rating category was given a
numeric score. Rows to identify totals for each of the four categories were added. Additionally,
each criterion and descriptor within the criterion were given a number-letter identifier to support
standardized use by faculty evaluating the complex unfolding case study. These modifications
were done by this author, who has extensive knowledge within the area of clinical judgment,
while incorporating an understanding of the history of the original LCJR as well as successful
modifications that have occurred with the LCJR. A draft including these revisions was sent to the
original author of the LCJR seeking feedback. Recommendations made by the original author
were incorporated into the version of the MLCJR sent to the content experts for evaluation.
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The MLCJR was validated by content experts within the area of nursing clinical
judgment. Experts were identified who were nurse educators with expertise in the area of clinical
judgment. Each rater received via email (see Appendix I) with the MLCJR (see Appendix J), the
original LCJR (see Appendix H), the complex unfolding case-study (see Appendix K), and the
validity assessment document (see Appendix L). The experts validated each performance
indicator of the MLCJR using the validity assessment document, which was set up on a Likert
scale and allowed for the conversion of their responses to a numeric value. The content experts
were asked to return the completed validity assessment document within two weeks of receiving
the materials. The scores awarded by each of the content experts were tallied. These results were
utilized to run an item content validity index (I-CVI) and scale content validity index (S-CVI) to
determine the level of content validity the MLCJR was demonstrating. To evaluate the content
reliability of the MLCJR, the same content expert responses were examined utilizing a
Cronbach’s alpha.
Complex Unfolding Case Study
Within this phase, the complex case study was also evaluated for content validity and
accuracy of clinical presentation. Establishing validity and reliability of the data-gathering
instrument provided evidence of student achievement (Billings & Halstead, 2016). To create the
complex case study, this author consulted peers with strong critical care nursing backgrounds as
well as teaching-learning resources. The Case Study Development Guide (see Appendix M) was
then developed using the MLCJR. The guide was utilized during development of the case study
to ensure the complex case study provided opportunity to elicit responses encompassing all
required aspects of the MLCJR. The author developed a patient scenario based on a patient with
underlying chronic conditions who undergoes surgery, develops complications post-operatively,
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and then undergoes chemotherapy to treat the cancer identified post-surgically. The author
included all five question types identified by the NCSBN as questions that evaluate clinical
judgment (Brenton & Petersen, 2019). Several short answer questions were also incorporated for
a total of 20 questions within the unfolding complex case study. Of note, the NCSBN (2020a)
recently announced the integration of case studies within the NextGen NCLEX-RN testing
format as the chosen method to evaluate clinical judgment within the NCSBN’s test plan.
The unfolding complex case study was reviewed by content experts using the content
validity assessment and clinical accuracy tool developed by the author. Experts completing the
content validity assessment and clinical accuracy tool were identified who were nurse educators
with expertise in critical care nursing and/or oncology. Each rater received via email the MLCJR
(see Appendix J), the unfolding complex case study (see Appendix K), and the content validity
assessment document and clinical accuracy tool (see Appendix N). The experts validated the
complex case study using the content validity assessment document and clinical accuracy tool,
which was formatted on a Likert scale, allowing for the conversion of their responses to numeric
values. The content experts were asked to return the completed content validity assessment
document and clinical accuracy tool within two weeks of receiving the materials. The scores
awarded by each of the content experts were tallied. These results were utilized to run an I-CVI
and S-CVI to determine the level of content validity the unfolding complex case study was
demonstrating. To evaluate the content reliability of the unfolding complex case study, the same
content expert responses were examined utilizing a Cronbach’s alpha.
Timeline
The planned timeline for Phase I is detailed in Figure 3.
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Figure 3
Planned Timeline for Phase I

Phase II
In Phase II of the study, students were invited to participate in the study following
completion of content validity testing on the MLCJR and complex case study. Participation was
voluntary. The ATI Critical Thinking Assessment Exit Exam was administered electronically to
all students currently enrolled in junior-level clinical courses as part of class time. The subjects
were invited to participate in the study using a scripted invitation and copy of consent form (see
Appendix F and Appendix O). The introduction included an overview of the study (description,
purpose, and procedure), participant time commitment and expectation, and risks/benefits. The
invitation and introduction were shared with students by the administrative assistant in the last
few minutes of normal class time virtually. All students enrolled in junior-level BSN clinical
courses were then sent an email with an electronic version of the consent form and an electronic
link to the complex unfolding case study, which was administered using Qualtrics. A copy of the
email that was sent is found in Appendix F. The email asked the students to review the attached
electronic consent and keep the copy for their records.
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Once potential participants clicked on the link, they were taken to the Qualtrics online
survey platform. The first screen included an electronic version of the attached consent as seen in
Appendix O. After reading the consent, the participants then had the opportunity to decline
participation and exit back out of the Qualtrics platform or electronically consent to participate
and continue. Upon continuing, they were prompted to enter their student ID number and then
they began completion of the demographic questions (see Appendix P). If they reported being
under the age of 18, the survey platform showed them a message thanking them for their interest
and exited them from the platform. If they reported they were over the age of 18, it progressed
and they were shown the directions for completion and submission of responses to the case
study. The five types of NexGen NCLEX question types were intermingled with short answer
responses to make up the body of the case study for a total of 20 questions (see Appendix Q). No
student names were used during data collection. The unfolding complex case study completed
for this study did not count for any part of the course grade. Students who did not choose to
participate in the study but wished to complete the unfolding complex case study were given
access to the case study electronically upon conclusion of the study. The planned timeline for
Phase II is detailed in Figure 4.

Figure 4
Planned Timeline for Phase II
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Phase III
In the third phase of the study, rater training occurred using the standardized training
found in Appendix R. Student responses to the complex case study were graded and populated
into the Case Study Grading Guide (see Appendix S) by the researcher. The student responses
populated into the Case Study Grading Guide for each study participant were sent to the raters
for evaluation using the MLCJR with Scoring (see Appendix T). The researcher conducted data
analysis exploring validity, interrater reliability, and relationships among additional metrics.
Rater Training: Modified Lasater
Clinical Judgment Rubric with
Scoring
The MLCJR with Scoring was used to analyze student participants’ responses to the
complex case study. Nurse educators currently teaching within a BSN program were recruited to
perform the evaluation of the student responses to the complex case studies using the
communication found in Appendix U. To prepare the raters, training was conducted by this
author one to two weeks prior to the raters receiving access to the student response data sets. The
researcher met with each rater to attain consent for participation (see Appendix V), obtain
demographic information (see Appendix W), and review the prepared training script (see
Appendix R). During the training, student responses were reviewed to demonstrate how raters
would be evaluating responses. At the conclusion of the training, each nurse educator was given
a practice set of student response data sets and asked to utilize the MLCJR with Scoring to rate
the practice set (see Appendix X). The researcher reviewed and compared the nurse educators’
responses to determine if they reflected the scoring methods reviewed and to determine if further
training was needed prior to research student response data sets being evaluated by the educators.
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Once the nurse educators’ responses to the practice student response data sets had been
reviewed and any additional training completed, the nurse educators were ready to begin
evaluation of the research student response data sets. To decrease the incidence of evaluator bias,
the raters had no way of identifying the students. The nurse educators were asked to complete
their rating of these research student response data sets and return their responses within two
weeks via email.
Scoring the Unfolding Complex
Case Study
The researcher utilized the Case Study Grading Guide (see Appendix S) to create the
research student response data sets. These data sets were scored using the methods described by
the NCSBN for use with the NextGen style questions: Zero-plus, Plus-minus and Token
(Dickison, 2021). Zero-plus scoring is used when the respondent knows how many responses are
expected (Dickison, 2021). The respondent receives one credit for each correct response and no
points are deducted for incorrect responses (Dickison, 2021). When scoring the student response
sets, this method of scoring was utilized with questions 20, 21, 23, 27, 33, 34, 37, 41, 42, 43, 44,
and 45 as seen on the version of the unfolding complex case study provided to the raters (see
Appendix Y).
The second scoring technique described by Dickison (2021) is Plus-minus scoring. Plusminus scoring is used when the respondent is unaware of how many total correct responses there
could be (Dickison, 2021). With this method of grading, if the respondent provides a correct
response, they receive a credit; if the respondent provides an incorrect response, they get a credit
taken away (Dickison, 2021). If a response is expected and not given, the lack of response does
not result in any additional credits being removed (Dickison, 2021). With this scoring method,
the lowest score possible for any question is a zero (Dickison, 2021). When scoring the student
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response sets, this method of scoring was utilized with questions 21, 25, 28, 29, 30, 35, and 46 as
seen on the version of the unfolding complex case study provided to the raters in (see Appendix
Y.
The third scoring method described by Dickison (2021) was created for use with Cloze
style question types and was referred at as Token grading. Cloze question types typically have
two or more areas within a statement or question where the respondent must choose a response
from a dropdown list of options (Dickison, 2021). With this grading method, all responses in the
statement or question must be correct for the student to receive credit and each statement or
question is worth 1 credit (Dickison, 2021). When scoring the student response sets, this method
of scoring was utilized with questions 20, 31, 32, 38, 39, and 40 as seen on the version of the
unfolding complex case study provided to the raters (see Appendix Y).
Additionally, because there were multiple questions from the case study that were to be
factored into evaluation of a single subcategory of a performance category on the rubric, the
Case Study Grading Guide was created for the rater’s use (see Appendix S). After the 20questions from the unfolding complex case study were scored, the researcher clipped a picture of
the student’s response and imported it into the Case Study Grading Guide as well as noting the
points possible for the question and the points earned. Calculated formulas were embedded
within the Case Study Grading Guide to minimize the risk of calculation errors. Standardization
of data handling procedures to ensure the same observed responses of the students were used by
all raters helped to minimize the threat to internal validity (Creswell & Guetterman, 2019).
Scoring the Modified Lasater Clinical
Judgment Rubric with Scoring
The purposes of this non-experimental exploratory study were (a) to explore the validity
and reliability of the MLCJR and (b) to objectively explore and measure clinical judgment within
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the cognitive domain using the MLCJR. To meet the primary purpose of the study, validity of the
MLCJR with Scoring was examined using the I-CVI and S-CVI. Reliability of the MLCJR with
Scoring was explored utilizing a Cronbach’s alpha. Interrater reliability was explored utilizing an
intra-class correlation coefficient.
The secondary purpose of this study was to objectively explore and measure clinical
judgment within the cognitive domain using the MLCJR with Scoring. Part of the data needed to
examine the objectiveness of the clinical judgment measurement attained from the MLCJR with
Scoring were the clinical judgment skill level scores. These levels were developed as part of the
modification of the original LCJR. Lasater (2007a) demonstrated junior-level students should
attain mean scores at the “developing” level with the LCJR. Lasater’s (2011) study reported
students should be demonstrating skills at the “accomplished” level prior to graduation. In
Manetti’s (2018) study, junior-level BSN students were rated as accomplished with a cumulative
score of 20 to 40 with a mean score of 30 (SD, 4.7) on the LCJR. Senior nursing students were
identified to have a mean score of 36 (SD, 5.4), indicating an exemplary level with a range of 25
to 44 (Manetti, 2018) on the LCJR. As the MLCJR with Scoring had been modified for use in
this study, these previous studies were used to explore assignment of clinical judgment skill
ratings. Manetti's findings suggested scoring the four levels of the MLCJR with Scoring as
follows: beginning 20 or below, developing 21-27, accomplished 28-33, and exemplary 34 or
above.
To examine the objectivity of the clinical judgment skill level attained, cumulative odds
ordinal regression analysis was run after determining the data set met all requirements to
examine the predictive relationship between the student’s scores on the four concepts
(responding, reflecting, noticing, interpreting) and the nurse educator’s degree of agreement with
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the overall rating received; the student’s scores for each performance indicator and the nurse
educator’s degree of agreement with the rating for the indicator; and the nurse educator’s degree
of agreement with scores for individual performance indicators and the degree of agreement with
the overall skill level rating. A Spearman’s Correlation Coefficient was also used to explore the
association between student’s scores on the unfolding complex case study and the MLCJR with
Scoring.
Assessment Technologies Institute
Critical Thinking Exams and the
Modified Lasater Clinical
Judgment Rubric with
Scoring
The student’s ID number they provided with the demographic information was converted
into a unique student identifier and the list correlating these was kept separate in a locked filling
cabinet. The unique student identifiers were used by the researcher to identify a student
participant’s achievement scores on the ATI Critical Thinking Assessment Entrance Exam (ATICTA 1) prior to engaging in any TBL nursing courses and the ATI Critical Thinking Assessment
Exit Exam (ATI-CTA 2) at the end of two years of TBL nursing courses. These scores were
examined using a Wilcoxon signed rank test. Additionally, a simple linear regression would be
used to explore if there was a linear relationship between students’ scores on the ATI-CTA 2 and
the MLCJR with Scoring.
A personal journal was kept by the researcher to record all other observations and
impressions of the study progress and difficulties encountered during the study. Only initials
were used in this journal and no other information was listed that could link to a specific student.
This journal was kept in a locked cabinet set aside for this study. When no longer needed for this
project, the journal will be destroyed.
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Timeline
The planned timeline for Phase III is detailed in Figure 5.

Figure 5
Planned Timeline for Phase III

Instrumentation
Dr. Kathie Lasater (2007a), of the Oregon Health and Science University in Portland
Oregon, developed the Lasater clinical judgment rubric to evaluate clinical judgment in
undergraduate nursing students during high-fidelity simulation. The rubric is an 11-item
criterion-referenced interpretation of measurement divided into four categories. The student’s
score was interpreted within the framework of preset criterion based on Tanner’s (2006) model
and Lasater’s research methodology and were similar to those of interest to this study.
The Lasater (2007a) LCJR was originally designed to address the challenge of evaluating
undergraduate nurse clinical judgment development. This evidence-based rubric, based on
Tanner’s (2006) interpretive model of clinical judgment, incorporates the four pillars of noticing,
interpreting, responding, and reflecting (Lasater, 2007a). The rubric provides a common
language for both students and educators, establishing a standard by which to measure clinical
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judgment development (Lasater, 2007a). The LCJR has been used to both teach and evaluate
clinical judgment in practice and in simulated environments. The LCJR has been successfully
translated (Román-Cereto et al., 2018; Shim & Shin, 2015) and modified for use in multiple
studies (Lasater & Nielsen, 2009; Manetti, 2018; Mann, 2012; Monagle et al., 2018). Dr.
Lasater’s permission was obtained for the LCJR to be modified for use in this study and was
used in conjunction with an unfolding complex case study (see Appendix K). Lasater’s feedback
was also sought on the modifications made. The original author provided several valuable
suggestions including suggested terminology to be utilized as consistent descriptors within each
of the four levels among the 11 criteria and separating descriptors to be more easily identified by
users instead of maintaining them in a paragraph format.
Modified Lasater Clinical Judgment
Rubric
The modifications to the rubric were intended to allow for the evaluation of written
responses and responses to NexGen NCLEX style questions (Brenton & Petersen, 2019). None
of the criteria used by Lasater (2007a) describing the four pillars of clinical judgment were
removed in creation of the modified rubric.
Prior to data collection, the rubric was evaluated by subject matter experts to determine
content validity. Concurrence of the subject matter experts was sought using Cronbach’s alpha at
70% or greater for content validity as recommended by Remler and Van Ryzin (2015). When the
MLCJR with Scoring was used to evaluate student responses to the complex case study,
interrater reliability was evaluated using intra-class correlation coefficient (ICC).
Instrument Development
The LCJR was developed by Lasater (2007a) using a qualitative-quantitative-qualitative
design. Lasater began with faculty observations of student performance during simulation while
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using Tanner’s (2006) phases of clinical judgement to identify a common language of the
specific dimensions within the model. In the second phase of development of the LCJR, expert
observers scored a small number of students based on actions during simulation to assess
construct validity and reliability of the LCJR (Lasater, 2007a). The final phase of rubric
development utilized focus groups, traditional retrospective qualitative analysis of themes within
the language of the rubric, and Tanner’s model. Revisions to rubric language occurred, resulting
in a lack of data to compare groups and the inability to support psychometric properties (Lasater,
2007a). With the lack of quantitative data supporting the validity and rater reliability of the
LCJR, further investigation of the tool has occurred since its introduction in 2007 (Victor-Chmil
& Larew, 2013). Multiple studies found in the literature reported the tool’s reliability to range
from 0.88 to 0.97 and validity to range from 0.84 to 0.97 (Adamson, 2016; Adamson et al., 2012;
Fawaz & Hamdan-Mansour, 2016; Johnson et al., 2012; Letcher et al., 2017; Manetti, 2018;
Shim & Shin, 2015; Victor et al., 2017).
Instrumentation Use in Research
A review of the research found several published research papers using a modified
version of the LCJR. For purposes of this study, the rubric was modified for use in the setting
this study was exploring—the online classroom. The Román-Cereto et al. (2018) study translated
the tool to Spanish and Shim and Shin (2015) translated the rubric into Korean. Both reported the
modified tool to be reliable but did not report validity. Additional authors were found in the
literature to have modified the original rubric in a variety of ways for use in different setting and
for different purposes for which the tool was originally created (Ashcraft et al., 2013; Bussard,
2018; Lasater & Nielsen, 2009; Lasater et al., 2015; Letcher et al., 2017; Mann, 2012; Monagle
et al., 2018; Nielsen et al., 2016). Of these authors, only Ashcraft et al. (2013) and Letcher et al.
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(2017) reported the reliability of the modified tool, indicating it was found to be reliable.
Additionally, Ashcraft et al. (2013), Bussard (2018), Cazzell and Anderson (2016), and Manetti
(2018) reported applying a scoring system to the rubric, which was one of the modifications
applied to the LCJR for this study. Several studies examined not only the overall score for the
rubric but also sub-scores within the four categories of noticing, interpreting, responding, and
reflecting also planned within this study (Cazzell & Anderson, 2016; Manetti, 2018).
Unfolding Complex Case Study Utilized
with the Modified Lasater Clinical
Judgment Rubric
Case studies are a teaching strategy used to effectively apply didactic content and theory
to realistic clinical scenarios (Hessler, 2017). Case studies have been found to contribute to the
development of analytical and problem-solving skills, foster the exploration of complex care
issues, and provide opportunity to apply knowledge and skills in a clinical context (Bastable,
2019). The NCSBN also plans to incorporate case study presentation of NextGen question types
within the newest version of the NCLEX-RN starting in April of 2023 as they have found case
studies capable of targeting multiple elements of clinical judgment (Dickison, 2021).
When a case study is designed in such a way that it “unfolds,” this allows the focus to be
directed toward concepts aligning with learning objectives in a specific sequence (Hessler,
2017). A well-designed, complex unfolding case study offers a real-life situation that is
progressively revealed to the student, eliciting nursing care responses (Billings & Halstead,
2020). Opportunities to demonstrate clinical judgment can be imbedded within a complex
unfolding case study as clinical judgment is utilized in all areas of nursing practice including
clinical skills, responses to emergent situations, communication, medication and care
management, and leadership (Giddens, 2017).
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Complex Case Study Development
Little was found in the nursing education literature to support development of the case
study. Freeman-Herreid (2019) suggested the target audience, level of acuity, and concepts to be
explored must first be identified. The target audience for the complex case study created for this
study was undergraduate junior level nursing students in a BSN program who had completed two
years of TBL nursing courses. The story that provided the framework for the case study was
created using a backward design: identify the desired result, determine what evidence would be
acceptable to determine if the goals had been met, and then design activities to achieve the goal
(Freeman-Herreid, 2019). The desired result of the unfolding complex case study was for
students to demonstrate clinical judgment skills in a manner in which clinical judgment could be
evaluated. The modified LCJR was created to evaluate the evidence. The modified LCJR was
also converted into a Case Study Development Guide that was used during development of the
case study to ensure all aspects of clinical judgement identified within the modified LCJR were
addressed within the case study questions.
Once the goals and framework are identified, the story is researched, the teaching method
utilized is determined, and supporting materials are created (Freeman-Herreid, 2019). To begin
case study development, first the client history is developed. When writing a case study, it is
important to understand the pathophysiology, nursing care, and medication management of the
conditions included within the case study (Hessler, 2017). For creation of this case study, the
author consulted content experts and explored the textbooks utilized within the course in which
the case study was implemented. Additional information was sought from reliable internet
sources, resulting in the complex unfolding case study found in Appendix K. This resulted in a
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basic outline of the client’s course of care. The author then began integrating relevant client data
within a medical records type format.
Once the basic story was outlined, exploration of assessment questions was begun. A
deeper understanding of examples of nursing actions reflective of each of the six aspects of
clinical judgment was sought from resources (Sommer, 2020) and examples of questions for the
NCSBN’s five question types were reviewed (Ignatavicius, 2021; NCSBN, 2020a).
Incorporation of question types within the complex case study was the next step. As each
question type was written, the aspects of clinical judgment needed to arrive at the answer to the
question and the corresponding aspects of the modified LCJR were identified and listed with the
question. The question number and type were tracked on the Case Study Development Guide
(see Appendix Z) to be used by the nurse educator evaluators during evaluation of student
responses and to ensure students had the opportunity to demonstrate all aspects described within
the modified LCJR.
Assessment Technology Institute’s
Critical Thinking Assessment
Standardized critical thinking exams to test baseline critical thinking abilities are utilized
within some nursing programs. The Watson-Glaser Critical Thinking Appraisal, California
Critical Thinking Disposition Inventory, the critical thinking exam by Health Education Systems
Incorporated (HESI), and the Critical Thinking Assessment Entrance Exam by Assessment
Technologies Institute (ATI) were some of the more common ones seen in the literature. The
Watson-Glaser Critical Thinking Appraisal and California Critical Thinking Disposition
Inventory exams were not specific to the nursing profession, making them not as effective for
use with nursing students (Crouch, 2015; Kaddoura, 2013; Morrison et al., 2008). Both ATI and
Health Education Systems Incorporated reported their assessments to be tailored to assess critical
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thinking as seen within the nursing profession (ATI, 2001; Kaddoura, 2013; Newton & Moore,
2013; Ukpabi, 2008).
The ATI-CTA (ATI, 2000) consists of 40 questions intended to evaluate nursing
student’s critical thinking skills. The ATI-CTA (ATI, 2001) was designed for use on admission
and then again upon completion of the nursing program with the intent of the initial assessment
to be used to guide instructional strategies to improve critical thinking throughout the course of
study. Taken upon completion of the program, the ATI-CTA (ATI, 2001) provides feedback
about the effectiveness of the instructional strategies implemented. Both the admission and exit
ATI-CTAs contain the same questions. The result report includes an overall score as well as
scores for each of the six critical thinking skills tested (ATI, 2001).
Instrument Development
The development of the ATI-CTA (ATI, 2001) started with a literature review resulting
in a topic outline that served to guide item writing. These items were reviewed by an advisory
board that included five content experts on critical thinking, nursing education, and test
construction (ATI, 2001). The initial version of the test was beta tested using a nationwide pool
of 18 nursing school including 435 students. Data from the item analysis were utilized to modify
the test items. The revised assessment was again administered to 44 different nursing schools
with a total of 1,630 student and the responses were evaluated based on item analysis (ATI,
2001). All data analysis was completed by a third-party psychometrician. The ATI (2001)
reported an internal consistency coefficient of 0.694 and standardized alpha of 0.7012. The
global alpha was 0.694, which was considered to be acceptable (ATI, 2001). The assessment was
reported to have construct validity established using the Facione’s (1990) Delphi study. The
assessment claimed content validity based on the methods utilized to develop the assessment
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since content experts was heavily involved in development; however, no statistical data
supporting the statement were reported (ATI, 2001).
Instrument Use in Research
Information about the use of the ATI-CTA was limited in the nursing literature. Newton
and Moore (2013) conducted an exploratory descriptive study to explore the difference in critical
thinking skills between basic and accelerated second-degree baccalaureate nursing students using
the ATI-CTA Entrance and Exit Exams. They attained data from 283 students from four cohorts,
determining the accelerated program had a higher entrance exam, but there was no significant
difference between the two groups by the end of the program. This study supported the use of
standardized critical thinking exams to gauge nursing students’ critical thinking skills. Ukpabi
(2008) explored 18 variables in an attempt to predict NCLEX-RN exam performance with one of
those variables being the ATI-CTA. The study found a significant statistical relationship between
the ATI-CTA and success on the NCLEX-RN with a Wilks Lambda of .696 and p value of .008;
however, the study sample size was small (Ukpabi, 2008).
Data Analysis Procedures
SPSS version 27 was used to analyze the data. Data sets were cleaned and double
checked before data analysis. The range of all possible values was checked and those outside a
possible range were reviewed, deleted, or kept based on all of the variables having valid and
usable values. A type I error of 5% was used for all tests of statistical significance. If excessive
data points were missing values for a given variable, the variable was evaluated for usefulness.
Phase I Data Analysis
Item content validity index (I-CVI) and scale content validity index (S-CVI) were
calculated to explore the content validity of the MLCJR and the unfolding complex case study.
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An I-CVI of 0.80 was sought for all items and an S-CVI of 0.90 overall was sought (Polit &
Beck, 2021). Cronbach’s alpha was calculated to evaluate the internal consistency of the MLCJR
and the unfolding complex case study. A Cronbach’s alpha of more than 0.70 was sought for
each of these items (Remler & Van Ryzin, 2015).
Phase II Data Analysis
Demographic data collected from student participants were analyzed using descriptive
statistical analysis. Measures of frequency and measures of central tendency were applied.
Student responses included in the demographic questions focused on team-based learning were
also examined. The results were downloaded to SPSS for descriptive statical analysis looking at
frequencies and measurements of central tendency. These results were compared to the defined
descriptor of team-based learning.
A Cronbach’s alpha was run using the student responses to the unfolding complex case
study to explore the reliability of the unfolding complex case study as an assessment tool. The
mean score and item-total correlation were examined. With written assessments, the mean score
of each item contributed to the overall reliability (McDonald, 2018). The item-total correlation is
more commonly referred to as the point biserial index and reflects the correlation between item
response and the total scores (Albano, 2016).
Phase III Data Analysis
To meet the primary purpose of the study, validity of the MLCJR with Scoring was
examined using the I-CVI and the S-CVI. Reliability of the MLCJR with Scoring was explored
utilizing a Cronbach’s alpha. Interrater reliability was explored utilizing an intra-class correlation
coefficient (ICC).
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To examine the objectivity of the clinical judgment skill level attained, cumulative odds
ordinal regression analysis was run after determining the data set met all requirements. A
Spearman’s correlation coefficient was also used to explore the association between students’
scores on the unfolding complex case study and the MLCJR with Scoring. The ATI Critical
Thinking Entrance and Exit exams were compared using a Wilcoxon signed rank test.
Data Handling Procedures
Results of the study were presented in aggregate and all original results were kept in
encrypted electronic files on the author’s password-protected personal computer. The author
strove to protect the anonymity and confidentiality of the responses and no inclusion of identified
data that would put individuals at liability or material harm. All data were kept until no longer
deemed necessary.
Duration of the Study
It was expected the study would be conducted during the months of March-June of 2021.
Continuing this study longer would have required enrollment of an additional study cohort as
initial student participants would have progressed to other nursing courses.
Ethical Considerations
Students were invited to participate in the study following Institutional Review Board
approval from the University of Northern Colorado and the data collection site at a small
Midwestern university (see Appendix AA). Permission was also sought and received from the
undergraduate nursing program as a courtesy (see Appendix AB). The data collected were
considered confidential. All subject data were coded and maintained in electronic project files
under personal identification numbers rather than the names of the students and stored as
encrypted files on the author’s personal computer which was password protected. Only the
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author and the research committee had access to the project files. Only one copy of the list
linking student names and unique identifiers existed and it was saved as an encrypted file on the
author’s password protected computer.
The risks inherent in this study were no greater than those normally encountered during
regular classroom participation. The participants were at minimal risk for physical harm during
data collection since they were in their natural environment. The students were at minimal risk
for psychological or emotional distress related to the completion of the case study. The students
were made aware that their responses were strictly for research and had no bearing on their
course grade. All subjects were made aware that only the author and research advisor had access
to the data.
Upon completion of the research study, the benefit the nurse educator participant might
attain would be increased awareness of the impact of their teaching-learning practices on clinical
judgment in the classroom. Student participants would benefit from increased understanding of
content presented in the classroom through additional exploration of the topics within the case
study.
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CHAPTER IV
DATA ANALYSIS AND RESULTS
The purposes of this non-experimental exploratory study were (a) to explore the validity
and reliability of the modified Lasater clinical judgment rubric (MLCJR) and (b) to objectively
explore and measure clinical judgment within the cognitive domain using the MLCJR. In this
chapter, the results of the research study are presented by the phases in which the data were
collected. In Phase I of data collection, the MLCJR and accompanying unfolding complex case
study were reviewed by content experts to explore the content validity and reliability of the items
using assessment questionnaires. In Phase II of data collection, the unfolding complex case study
was deployed to gather student responses. In Phase III, the MLCJR with Scoring was
operationalized by nurse educators to evaluate student response data sets obtained from the
unfolding complex case study to further explore the validity and interrater reliability of the
MLCJR.
Phase I: Validity and Reliability of the Unfolding
Complex Case Study and Modified Lasater
Clinical Judgment Rubric
In Phase I of the study, the reliability and content validity of the MLCJR (see Appendix
J) and unfolding complex case study (see Appendix K) were explored. The MLCJR was created
to evaluate student responses to an unfolding complex case study.
Unfolding Complex Case Study
Case studies are a teaching strategy used to effectively apply didactic content and theory
to realistic clinical scenarios commonly used in the classroom with student participants (Hessler,
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2017). The researcher developed the case study featuring a patient with underlying chronic
conditions who undergoes surgery, develops complications post-operatively, and then undergoes
chemotherapy to treat the cancer identified post-surgically. Of note, all five of the NextGen
NCLEX-RN question types identified to evaluate clinical judgment were imbedded throughout
the case study (Brenton & Petersen, 2019). The National Council of State Boards of Nursing
(NCSBN) (2020a) will be implementing the NextGen NCLEX-RN question types via case
studies when the newest version of the NCLEX-RN is available in 2023.
Content Validity Assessment:
Unfolding Complex Case
Study
Three content experts were identified who were nurse educators with BSN nursing
students with a graduate degree and expertise in the area of intensive care and oncology. This is a
primary specialty of less than 17 % of all nurses with a majority of critical care nurses being
male (Smiley et al., 2021). These nurse educators were selected because of the focus of the
unfolding complex case study (see Appendix K). The reviewers ranged in age from 38 to 50
years of age with a median age of 43 and were predominately male. They reported an average of
14 years of experience as a nurse.
The questionnaire assessed by the content experts for the unfolding complex case study
(see Appendix N) contained 18 questions. An item content validity index (I-CVI) was calculated
using the rating from the content experts with a I-CVI of 0.80 sought for all items (Polit & Beck,
2021. All items were found to be significant with an I-CVI of 1.00.
The scale content validity index (S-CVI) was also calculated with the goal of attaining a
value above 0.90 as this indicated excellent content validity (Polit & Beck, 2021). The S-CVI
was calculated to be 1.00.
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Content Reliability Testing: Unfolding
Complex Case Study
The unfolding complex case study was also evaluated for content reliability. A
Cronbach’s alpha was explored for this purpose using the same set of data collected from the
content experts from the questionnaire found in Appendix N. A Cronbach’s alpha normally
ranges from 0 to 1 with a result closer to 1.0, indicating greater internal consistency of the items
in the scale (Remler & Van Ryzin, 2015). A Cronbach’s alpha of greater than 0.70 was sought
for the unfolding complex case study. The Cronbach’s alpha for the case study was a 1.00,
indicating the unfolding complex case study was highly reliable and provided beginning
evidence of construct validity (Kellar & Kelvin, 2013).
Modified Lasater Clinical
Judgment Rubric
The original LCJR was shown to be a valid and reliable tool for assessment of clinical
judgment; however, it was not designed to be used in the classroom setting or with written
responses (Lasater, 2007a). This led to significant modification of the tool for use in this study as
it needed to be examined for validity and reliability prior to being deployed.
Content Validity Assessment: Modified
Lasater Clinical Judgment Rubric
The three content experts who evaluated the validity of the MLCJR ranged in age from
40 to 64 years of age with a median age of 55. This median age was similar to that of the age of
the nursing workforce of 52 years (Smiley et al., 2021). All of the content experts were White
females with Ph.D.’s. Smiley et al. (2021) found 84% of nurses of this median age were White
with only 0.7% of nurses having a Ph.D. and a majority of those with a Ph.D. were female
(95.7%) over the age of 50. The content experts were commensurate with the population and
reported working with clinical judgment in nursing for just over eight years.
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The questionnaire for the MLCJR contained 22 questions (see Appendix L). An I-CVI
was calculated using the ratings attained from the questionnaire. An I-CVI of 0.80 or greater was
sought for all items (Polit & Beck, 2021). Questions 2, 10, 13 and 14 received ratings of 0.67.
All other items were found to be significant with an I-CVI of 1.00.
The scale content validity index (S-CVI) was also calculated with the goal of attaining a
value above 0.90 as this is an indication of excellent content validity (Polit & Beck, 2021). The
S-CVI was calculated to be 0.94.
Content Reliability Testing: Modified
Lasater Clinical Judgment Rubric
The MLCJR was also evaluated for content reliability. A Cronbach’s alpha was explored
for this purpose using the same set of data collected from the content experts using the
questionnaire found in Appendix L. The Cronbach’s alpha normally ranges from 0 to 1 with a
result closer to 1.0 indicating greater internal consistency of the items in the scale (Remler &
Van Ryzin, 2015). A Cronbach’s alpha of greater than 0.70 was sought for the MLCJR. The
Cronbach’s alpha was 0.913 indicating the MLCJR was highly reliable and providing beginning
evidence of construct validity (Kellar & Kelvin, 2013).
Phase II: Deployment of the Unfolding
Complex Case Study
In Phase II of data collection, the unfolding complex case study was deployed to gather
student responses. A convenience sampling procedure was utilized to attain the student
participants. This sampling method was ideal for this study as it ensured the participants
represented the target population (Gray et al., 2017). However, the students who participated
might also have been atypical due to this sampling method (Polit & Beck, 2021).
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Descriptive Statistics: Student Study
Participants-Unfolding Complex
Case Study
Of the potential 58 traditional BSN students over the age of 18 recruited to provide
student response sets to the unfolding complex case study, 15 activated the link and began the
unfolding complex case study, which was 26% of possible participants. However only 19% of
possible participants completed the unfolding complex case study for a total of 11 students. Of
the 11 students who completed the unfolding complex case study, all were between 18- and 23years-old with 90.9% of them being female and 9.1% being male. This was representative of the
9.4% of nurses who are male (Smiley et al., 2021). The reported racial diversity of the study
participants compared to the current diversity of the nursing work force is noted in Table 1. This
indicates the study participants were much more diverse of a group than is seen in the nursing
work force, indicating the study sample was not a representative sample.

Table 1
Racial Diversity of Study Participants
Study Participants %

National Average %

White

63.6

80.6

African American

18.2

6.7

Hispanics

9.1

5.6

Multiracial

9.1

2.1

Note. National data attained from Smiley et al. (2021).
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Descriptive Statistics: Team-Based
Learning
All student participants reported having experienced team-based learning (TBL)
previously with 27.3% having taken four TBL classes and 72.7% having taken five or more TBL
classes. All participants reported having experienced TBL partially face to face and partially
virtually due to COVID-19 quarantining over the last two years within the nursing program and
90.9% of participants indicated they liked TBL. The responses of the participants reflecting the
various components of TBL within their learning experience are found in Table 2.

Table 2
Components of Team-Based Learning

Class Preparation Activities (CPAs)

Percentage of Participants Who Experienced
Components Most of the Time or Always
72.8

Individual Readiness Assessments (IRAs)

90.9

Team Readiness Assessments (TRAs)

90.9

Clarifying Lectures

90.9

Application Activities

100.0

As high-fidelity simulation and clinical experiences have been shown to have a positive
impact on clinical judgment (Ball & Kilger, 2016; Johnson et al., 2012; Lasater, 2007b),
participant’s experiences in these areas were also explored. Participants reported a variety of
number of high-fidelity simulation opportunities. A majority of students (45.5%) reported having
experienced four or more high-fidelity simulations since starting the nursing program with
18.2% reporting three to four high-fidelity simulation experiences, 27.3% reporting one to two
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high-fidelity simulations, and 9.1% reporting no high-fidelity simulation experiences. All
participants reported having attended nine or more eight-hour clinicals during the current
semester. However, the clinical experiences throughout the last two years of the program had
been altered due to the COVID-19 quarantine.
Unfolding Complex Case Study
As this was the first time this unfolding complex case study had been deployed to
students, the researcher wished to explore if the estimated completion time was accurate and if
there was a relationship with time spent and student performance. To examine this, the following
research question and hypotheses were explored.
Q1

Is there a relationship between student’s performance on the unfolding complex
case study (see Appendix Q) and the amount of time spent?

HO1:

There is no relationship between the time spent completing the case study and the
student’s percent score.

HA1

There is a direct relationship between the time spent completing the case study
and the student’s percent score.

The scores of the student participants on the unfolding complex case study were
examined. The mean score of the study group participants was 55% with a standard deviation of
8.6%. The amount of time taken to complete the case study ranged from 28.3 minutes to 137
minutes with an average of 59.2 minutes. A Wilcoxon signed rank test was run to explore the
relationship and the null hypothesis was rejected.
Reliability Assessment: Unfolding
Complex Case Study
The reliability of the unfolding complex case study (see Appendix Q) as an instrument to
assess student’s knowledge related to care of a critically ill oncology patients was explored. The
Cronbach’s alpha for the unfolding complex case study overall was 0.52. Correlations were run
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to examine the item difficulty and item discrimination of the polytomous items that made up the
unfolding complex case study. Of note, Questions 20, 25 and 29 had zero variance so were
removed from the calculations by SPSS. The mean score with polytomous items was a reflection
of the item difficulty (Albano, 2016). Questions 28 and 46 varied in the possible number of
correct responses so a mean score was not able to be determined. Fourteen items had means
falling between 0.3 and 0.9, three items had a mean above 0.90, and one item had a mean below
0.30. Mean item scores within the range of 0.3 to 0.9 contributed to the overall reliability of the
assessment (McDonald, 2018). The item-total correlation reflected the correlation between item
responses and the total score and is more commonly referred to as point biserial index (Albano,
2016). The item-total correlation statistical results included four items with negative results with
the other items ranging from .05 to .90. The highest Cronbach’s alpha that could be achieved
with any one item removal was .55. All individual item values are seen in Table 3.
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Table 3
Item-Total Correlation Statistical Results
Reliability Assessment: Unfolding Complex Case Study
Mean Item Score
Item-Total Correlation
Q21
.65*
.43*
Q20#

.64*

.12

Q21#

.43*

.90

Q23

.59*

.18

Q27

.60*

-.36

Q28

---

-.42

Q30

.61*

.47*

Q31/32

.50*

.31*

Q33

.13

.30*

Q34

.83*

-.24

Q35

.79*

.57*

Q37

.73*

.55*

Q38/39/40

.85*

.07

Q41/42/43

.73*

.05

Q44

.48*

.05

Q45

.81*

.55*

Q46

---

-.48

*Significant finding
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Phase III: Application of the Modified Lasater
Clinical Judgment Rubric
In Phase III, the MLCJR with Scoring was operationalized by nurse educators to evaluate
student response data sets obtained from the unfolding complex case study in an attempt to
explore the validity and interrater reliability of the MLCJR with Scoring. In this section, the
results of the validity and reliability results of the MLCJR with Scoring are presented along with
additional statistical data exploring additional metrics.
Operationalizing the Modified Lasater
Clinical Judgment Rubric
During development of the unfolding complex case study, the Case Study Development
Guide (see Appendix M) was used to track which subcategories of the performance indicators of
the MLCJR (see Appendix T) each question explored. As multiple questions from the case study
were to be factored into evaluation of a single subcategory of a performance category on the
rubric, the Case Study Grading Guide (see Appendix S) was created for the raters’ use. The
scores for each of the 20 questions, along with a clipped picture of the student’s response, were
imported into the Case Study Grading Guide. Standardization of data handling procedures to
ensure the same observed responses of the students were used by all raters was done to minimize
the threat to internal validity (Creswell & Guetterman, 2019). Each rater was instructed to add
the points possible for the subcategories of the performance indicators and then identify the
average number of points. In the first column of the rubric, a place to note the average as well as
rounding directions were included for each of the 11 performance indicators. A table was also
added in the first column of each performance indicator to assist the rater in identifying the skill
level to which the points converted. Additionally, definitions of each of the four concepts that
made up the rubric were added based on Lasater’s (2007a) definitions. Definitions for
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performance categories were developed and added based on Benner’s (2004) work around
clinical judgment and skill acquisition. Of note, Benner’s work was foundational to Tanner’s
(2006) clinical judgment theory that Lasater utilized as the basis of the original LCJR. The
described MLCJR is presented in Appendix T and is referred to as the MLCJR with Scoring for
clarity going forward.
To better explore how well the MLCJR with Scoring assessed student’s performance
level of clinical judgment, the raters were also asked to reflect their impressions of student
performance using a Likert scale of agreement.
Descriptive Statistics: Rater Participants—
Modified Lasater Clinical Judgment
Rubric with Scoring
Three nurse educators with experience in evaluation of BSN nursing students were
recruited for enrollment as study participants to utilize the MLCJR with Scoring with the student
participant data sets. The three nurse educators using the MLCJR with Scoring to evaluate the
student data sets were all female. Of the evaluators, all had graduate degrees with 66.7% having
a Doctor of Nursing Practice (DNP) as the highest degree earned and the rank of Assistant
Professor at their current institution. The average number of years of experience as a nurse
educator for the evaluators was 11.7 years.
Modified Lasater Clinical Judgment
Rubric with Scoring
Scoring: Modified Lasater Clinical
Judgement Rubric with Scoring
Initially, the student mean scores and the score ranges for each of the four concepts of
clinical judgment identified within the MLCJR with Scoring were examined. The mean scores
and standard deviations are noted in Table 4. The rater participants were instructed to convert the
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total points to a clinical judgment skill level. The numeric scale used was loosely based on
recommendations from Manetti (2018) and are defined on the last page of the MLCJR with
Scoring (see Appendix T). Of the study participants, 60.6% were rated in the Beginning
category, 27.3% were rated in the Developing category, 9.1% were rated in the Accomplished
category, and 3% were rated in the Exemplary category.

Table 4
Scoring: Modified Lasater Clinical Judgment Rubric
Concept

M

SD

Actual Range

Possible Range

Responding

7.09

2.3

4-13

4-16

Reflecting

3.67

1.7

2-7

2-8

Noticing

4.82

1.2

3-7

3-12

Interpreting

3.58

1.3

2-6

2-8

Total

19.12

5.0

14-30

11-44

To further examine the students’ scores on the MLCJR with Scoring, the following
research question and hypotheses was explored:
Q2

What is the relationship that exists between the student’s scores on the four
concepts (responding, reflecting, noticing, interpreting) of clinical judgment?

HO2

There was no relationship between student’s score on the four concepts
(responding, reflecting, noticing, interpreting)

HA2

There was a relationship between the student’s scores on the four concepts
(responding, reflecting, noticing, interpreting).

A Spearman’s correlation was run to explore this relationship. Statistically significant
associations were shown between Responding and Noticing, between Responding and
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Interpreting, and between Interpreting and Noticing. No statistically significant associations were
found among Reflecting and the other three concepts. The Ho2 was only retained for Reflecting
based on the data seen in Table 5.

Table 5
Student Scores on the Four Concepts of Clinical Judgment: Spearman’s Correlation Summary
Concept

Responding

Reflecting

Noticing

Interpreting

Responding

1.00

.136

.723**

.659**

Reflecting

.136

1.00

.119

.296

Noticing

.723**

.119

1.00

.829**

Interpreting

.659**

.296

.829**

1.00

**Correlation is significant at 0.01 level (2-tailed).

Validity and Reliability Testing: Modified
Lasater Clinical Judgment Rubric
with Scoring
The primary purpose of this non-experimental exploratory study was to explore the
validity and reliability of the MLCJR. Polit and Beck (2021) defined results greater than 0.78 as
having excellent item content validity. To meet the primary purpose of the study, the following
research question and hypotheses were explored:
Q3

Is the Modified Lasater Clinical Judgment Rubric with Scoring (MLCJR; see
Appendix T) a valid tool when used to evaluate student responses to the unfolding
complex case study (see Appendix Q)?

HO3a

The I-CVI for each of the performance indicators in the MLCJR with Scoring will
be less than 0.78.

HA3a

The I-CVI for each of the performance indicators in the MLCJR with Scoring will
be greater than 0.78.
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HO3b

The S-CVI for the MLCJR with Scoring overall will be less than 0.90.

HA3b

The S-CVI for the MLCJR with Scoring overall will be greater than 0.90.

Validity Testing: Modified Lasater Clinical Judgment Rubric with Scoring. Rater
participants utilizing the MLCJR with Scoring (see Appendix T) were asked to indicate the
degree to which they agreed the rating the student received on each of the performance indicators
reflected the student’s clinical judgment skill level based on their responses to the questions (see
Table 6). They were asked to rate each performance indicator as well as the overall score for a
total of 12 items. An I-CVI was calculated by first calculating it per rater and then averaging it
by performance category. An I-CVI of greater than 0.78 was sought as that indicated excellent
content validity (Polit & Beck, 2021). As Well-Planned Intervention and Evaluation/SelfAnalysis received an I-CVI below 0.78, the HO3a was retained for them but rejected for the other
nine items.
The S-CVI was also calculated using the average item scores with the goal of attaining a
value above 0.90 as this indicated excellent content validity (Polit & Beck, 2021). The S-CVI
was calculated to be 0.956. Thus, Ho3b was rejected.
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Table 6
Item Content Validity Index: Modified Lasater Clinical Judgement Rubric with Scoring-Nurse
Educators
Performance Indicator
Confident Tone

Rater 1
.727

Rater 2
.909

Rater 3
.909

Average
.848**

Clear Communication

.909

.818

1.00

.909**

Well-planned Intervention/Flexibility

.455

.727

1.00

.727

Skillful Response

1.00

1.00

.909

.970**

Evaluation/Self-Analysis

.545

.454

1.00

.909

Focused Observation

.909

.727

1.00

.879**

Recognizing Deviations from Expected Patterns

.909

.727

1.00

.979**

Information Seeking

1.00

1.00

1.00

1.00**

Prioritizing Data

1.00

.909

1.00

.970**

Making Sense of Data

.727

.727

.909

.788**

Overall Score

.909

1.00

.909

.939**

**Significant finding

As the primary purpose of this non-experimental exploratory study was to explore both
the validity and reliability of the Modified Lasater Clinical Judgment Rubric (MLCJR), Research
Question 4 explored the reliability of the MLCJR.
Q4

Is the Modified Lasater Clinical Judgment Rubric with Scoring (MLCJR) (see
Appendix T) a reliable tool when used to evaluate student responses to the
unfolding complex case study (Appendix Q)?

HO4a

The Cronbach’s alpha for the MLCJR with Scoring will be less than 0.70.

HA4a

The Cronbach’s alpha for the MLCJR with Scoring will be greater than 0.70
(According to Remler and Van Ryzin [2015)], 0.70 is the minimal acceptable
level of reliability).
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HO4b

Differences in scoring among the three raters using the MLCJR with Scoring were
due to chance.

HA4b

Differences in scoring among the three raters using the MLCJR with Scoring were
not due to chance.

Reliability Testing: Modified Lasater Clinical Judgment Rubric with Scoring. The
internal consistency of the raters’ responses using the MLCJR with Scoring was also explored. A
Cronbach’s alpha of greater than 0.70 was sought with the nurse educator’s evaluating of student
data sets using the MLCJR with Scoring. The Cronbach’s alpha was 0.937. Thus, HO2c was
rejected
Interrater Reliability: Modified Lasater Clinical Judgment Rubric with Scoring.
Interrater reliability explores the equivalency of ratings across multiple raters (Gray et al., 2017).
An ICC was run to explore the degree of correlation and agreement between measures. Intraclass correlation coefficient estimates and their 95% confident intervals were calculated based on
a mean-rating (k = 3), absolute-agreement, two-way mixed-effects model. The results are found
in Table 7.

Table 7
Intra-Class Correlation Coefficient: Modified Lasater Clinical Judgment Rubric with Scoring
Lower bound

Upper bound

Significance

Single measure

Intraclass
Correlation
.976**

.972

.979

.000

Average measure

.992**

.991

.993

.000

**Significant Finding

The Fleiss kappa is used to measure interrater agreement with two or more raters. The
kappa value for the MLCJR with Scoring was 0.814 with a 95% confidence level between 0.791
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and 0.837 with a p value of .000. As both of these tests displayed significant findings, HO2d was
rejected.
Relationships Among Variables: Modified
Lasater Clinical Judgment Rubric
with Scoring
The secondary purpose of this study was to objectively explore and measure clinical
judgment within the cognitive domain using the MLCJR with Scoring (see Appendix T). To do
this, raters were asked to what degree they agreed with the skill rating the student received for
each of the performance indicators. These data were then examined to explore how predictive the
nurse raters’ agreement with the rating received by the student participant on a performance
indicator were to various scores received on the MLCJR with Scoring. Table 8 presents the
percent agreement of the raters with the skill level of clinical judgment the MLCJR with Scoring
found for the 11 performance areas as well as the Overall score.

Table 8
Rater Agreement with Skills Level Rating
Skill Level
Confident Tone
Clear Communication
Well-planned Intervention/Flexibility
Skillful Response
Evaluation/Self-Analysis
Commitment to Improvement
Focused Observation
Recognizing Deviations from Expected Patterns
Information Seeking
Prioritizing Data
Making Sense of Data
Overall Score

% Rater Agreement
90.9
100.0
100.0
90.9
100.0
90.9
100.0
100.0
100.0
100.0
91.0
90.9
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The Four Concepts of Clinical Judgment: Modified Lasater Clinical Judgment
Rubric with Scoring. These ratings were compared to the score received on each of the four
concepts that made up clinical judgment to explore the following question and hypotheses using
cumulative odds ordinal regression analysis:
Q5

Are the student’s scores on the four concepts (responding, reflecting, noticing,
interpreting) predictive of the nurse educator’s agreement with the overall rating
received?

HO5

A student’s score on each of the four concepts will not predict with the level of
nurse educator’s agreement with the student’s overall rating.

HA5

A student’s score on each of the four concepts will predict with the level of nurse
educator’s agreement with the student’s overall rating.

The assumption of proportional odds was met as assessed by a full likelihood ratio test
comparing the fit of the proportional odds location model to a model with varying location
parameters based on the data presented in Table 9 since none of the findings was significant. The
Pearson and deviance goodness-of-fit tests indicated the model was a good fit to the observed
data since none of the findings were significant. A significant finding within the final model data
statistically significantly predicted the independent variable was significant to the model (Laerd
Statistics, 2015). Scores that students received on Responding, Interpreting, and the Total Score
on the MLCJR with Scoring were predictive of the overall raters’ agreement or disagreement
with the clinical judgment skill level awarded. This resulted in HO5 being retained for Reflecting
and Noticing and rejected for Responding, Interpreting, and the Total Score.
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Table 9
Students’ Scores on Concepts and Overall Agreement: Cumulative Odds Ordinal Regression
Analysis
Concept

Assumption of
Proportional Odds

Pearson Goodness
of Fit (should not
be significant)
X2 (18)=1.725,
p=1.00

Deviance
Goodness of Fit
(should not be
significant)
X2 (18)=2.542,
p=1.00

Responding

X2(18)=1.881,
p=1.00

Reflecting

Final Model

X2 (9)=21.603,
p=.010**

X2 (8)=6.066,
p=.640

X2 (8)=5.905,
p=.658

X2(8)=6.707,
p=.569

X2 (4)=.685,
p=.953

Noticing

X2 (8)=6.087,
p=.638

X2 (8)=6.670,
p=.573

X2 (8)=6.178,
p=.627

X2 (4)=7.082,
p=.132

Interpreting

X2 (8)=4.451,
p=.814

X2 (8)=3.984,
p=.859

X2 (8)=4.759,
p=.783

X2 (4)=11.257,
p=.024**

Total Score

X2 (26)=.993,
p=1.00

X2 (26)=1.469,
p=1.00

X2(26)=2.255,
p=1.00

X2 (13)=26.781,
p=.013**

**Significant finding

Performance Indicators of Clinical Judgment: Modified Lasater Clinical Judgment
Rubric with Scoring. The students’ scores on the individual performance indicators were also
explored in relation to the nurse educators’ agreement with the rating received using a
cumulative odds ordinal regression analysis based on the following research question and
hypotheses:
Q6

Are the student’s scores on the individual performance indicators predictive of the
nurse educator’s agreement with the rating received for each performance
indicator?

H06

A student’s scores on a performance indicator will not predict the nurse
educator’s level of agreement with the performance indicator rating.

HA6

A student’s scores on a performance indicator will predict the nurse educator’s
level of agreement with the performance indicator rating.
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The assumption of proportional odds was met as assessed by a full likelihood ratio test
comparing the fit of the proportional odds location model to a model with varying location
parameters based on the data presented in Table 10 for all performance indicators except
Confident Tone. Information Seeking was also not able to be explored as the results were
inconclusive. The remaining nine performance indicators fit the proportional odds location
model as the test results were not significant. The Pearson and deviance goodness-of-fit tests
indicated the model was a good fit to the observed data since none of the findings were
significant. A significant finding within the Final Model data, statistically significantly predicted
the independent variable was significant to the model. Scores students received on Clear
Communication on the MLCJR with Scoring were predictive to the raters’ agreement or
disagreement with the clinical judgment skill level awarded for that performance indicator.
Confident Tone could not be assessed. With the remaining nine performance indicators, the
students’ scores on the performance indicator were not predictive of the raters’ agreement or
disagreement with the rating received (Laerd Statistics, 2015). Based on this, HO6 was retained
for all of the performance indicators except for Clear Communication and Confident Tone.
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Table 10
Students’ Scores on Performance Indicator and Rater Agreement with Score: Cumulative Odds
Ordinal Regression Analysis
Concept

Confident Tone

Assumption of
Proportional Odds
X2(4)=17.815,
p=.001**

Pearson
Goodness of Fit
(should not be
significant)
--

Deviance
Goodness of Fit
(should not be
significant)
--

Final Model

--

Clear Communication

X2 (4)=.459,
p=.977

X2(4)=.270,
p=.992

X2 (4)=.459,
p=.977

X2(2)=6.129,
p=.047**

Well-planned
Intervention/ Flexibility

X2 (2)=1.190,
p=.552

X2 (2)=1.128,
p=.569

X2(2)=1.190,
p=.552

X2(2)=.057,
p=.811

Skillful Response

X2(1)=.507,
p=.476

X2(1)=.301,
p=.583

X2(1)=.507,
p=.476

X2(1)=.430,
p=.512

Evaluation/ SelfAnalysis

X2(4)=1.654,
p=.799

X2(4)=1.557,
p=.816

X2(4)=1.654,
p=.799

X2(2)=5.587,
p=.061

Commitment to
Improvement

X2(3)=.204,
p=.977

X2(3)=.129,
p=.988

X2(3)=.204,
p=.977

X2(3)=3.774,
p=.287

Focused Observation

X2(2)=2.690,
p=.261

X2(2)=1.895,
p=.388

X2(2)=2.690,
p=.261

X2(1)=1.240,
p=.265

Recognizing Deviations
from Expected Patterns
Information Seeking

X2(2)=1.601,
p=.449
X2(0)=.000

X2(2)=1.419,
p=.492
X2(0)=.000

X2(2)=1.601,
p=.449
X2(0)=.000

X2(2)=.550,
p=.759
X2(1)=.014,
p=.905

Prioritizing Data

X2(2)=.597,
p=.742

X2(2)=.375,
p=.829

X2(2)=.597,
p=.742

X2(2)=4.511,
p=.105

Making Sense of Data

X2(4)=3.025,
p=.554

X2(4)=2.191,
p=.701

X2(4)=3.025,
p=.554

X2(2)=.444,
p=.801

Overall Score

X2(6)=5.544,
p=.476

X2(6)=5.763,
p=.450

X2(6)=5.639,
p=.465

X2(3)=3.495,
p=.321

**Significant finding
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Level of Rater Agreement Predictability: Modified Lasater Clinical Judgment
Rubric with Scoring. The nurse educators were asked to rate their agreement with the rating
received for each performance indicator as well as the overall rating on the MLCJR with
Scoring. The following research question and hypotheses were explored using a cumulative odds
ordinal regression analysis.
Q7

Are the nurse educator’s level of agreement ratings on an individual performance
indicator predictive of the nurse educator’s level of agreement rating for the
overall clinical judgement skill level ratings?

H07

A nurse educator’s level of agreement rating on a performance indicator will not
predict the nurse educator’s level of agreement rating on the overall clinical
judgment skill level rating.

HA7

A nurse educator’s level of agreement rating on a performance indicator will
predict the nurse educator’s level of agreement rating on the overall clinical
judgment skill level rating.

The assumption of proportional odds was met as assessed by a full likelihood ratio test
comparing the fit of the proportional odds location model to a model with varying location
parameters based on the data presented in Table 11 since none of the findings was significant.
The Pearson and deviance goodness-of-fit tests indicated the model was a good fit to the
observed data since none of the findings was significant. A significant finding within the Final
Model data statistically significantly predicted the independent variable was significant to the
model. The degree to which the raters agreed with Well-planned Intervention and Focused
Observation on the MLCJR with Scoring was predictive of the overall raters’ agreement with the
clinical judgment skill level awarded, resulting in HO7 being rejected for these two performance
indicators (Laerd Statistics, 2015). None of the other nine performance indicators had significant
findings, resulting in HO7 being retained for those performance indicators (Laerd Statistics,
2015).
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Table 11
Rater Agreement with Performance Indicator Score and Rater Agreement with Overall Score:
Cumulative Odds Ordinal Regression Analysis
Concept

Assumption of
Proportional Odds

Pearson Goodness
of Fit (should not
be significant)
X2(6)=4.551,
p=.603

Deviance
Goodness of Fit
(should not be
significant)
X2(6)=4.901,
p=.557

Confident Tone

X2(6)=,4.269
p=.640

Clear
Communication

X2(3)=1.809,
p=.613

X2(6)=1.877,
p=.931

X2(6)=1.155,
p=.979

X2(6)=1.877,
p=.931

X2(3)=.408,
p=.939

Well-planned
Intervention/
Flexibility

X2(6)=3.192,
p=.784

X2(6)=2.822,
p=.831

X2(6)=3.767,
p=.708

X2(3)=8.957,
p=.030**

Skillful Response

X2(4)=.915,
p=.922

X2(4)=.544,
p=.969

X2(4)=.915,
p=.922

X2(2)=2.680,
p=.262

Evaluation/ SelfAnalysis

X2(6)=4.289,
p=.638

X2(6)=4.516,
p=.607

X2(6)=5.118,
p=.529

X2(3)=5.353,
p=.148

Commitment to
Improvement

X2(4)=1.774,
p=.777

X2(4)=1.241,
p=.871

X2(4)=1.774,
p=.777

X2(2)=2.356,
p=.308

X2(6)=.000

X2(6)=.549,
p=.997

X2(6)=.946,
p=.988

X2(3)=19.334,
p=.000**

Recognizing
Deviations from
Expected Patterns

X2(4)=1.588,
p=.811

X2(4)=.945,
p=.918

X2(4)=1.588,
p=.811

X2(2)=4.926,
p=.085

Information
Seeking

X2(2)=.883,
p=.643

X2(2)=.547,
p=.761

X2(2)=.883,
p=.643

X2(1)=.776,
p=.378

Prioritizing Data

X2(4)=.402,
p=.982

X2(4)=.402,
p=.982

X2(4)=.222,
p=.994

X2(2)=5.891,
p=.053

Making Sense of
Data

X2(6)=3.100,
p=.796

X2(6)=2.679,
p=.848

X2(6)=3.713,
p=.715

X2(3)=6.816,
p=.078

Focused
Observation

**Significant finding

Final Model
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Student Performance: Unfolding Complex Case Study and Modified Lasater
Clinical Judgment Rubric with Scoring. The students’ performance on the unfolding complex
case study was compared to the student’s performance on the MLCJR with Scoring to explore
the following question:
Q8

Is there a relationship between the student’s performance on the unfolding
complex case study and the rating they received on the MLCJR with Scoring?

HO8

There is no association between the student’s score on the unfolding complex case
study and the rating they received on the MLCJR with Scoring.

HA8

There is an association between the student’s score on the unfolding complex case
study and the rating they received on the MLCJR with Scoring.

A Spearman’s correlation coefficient indicated no significant association between these
scores (rs (11)=.526, p=.096). Thus, HO8 was retained (Kellar & Kelvin, 2013).
Additional Metrics Explored: Assessment
Technologies Institute Critical Thinking
Exams and the Modified Lasater
Clinical Judgment Rubric with
Scoring
The purposes of this non-experimental exploratory study focused on (a) exploration of
the validity and reliability of the MLCJR and (b) objectively exploring and measuring clinical
judgment within the cognitive domain using the MLCJR. Additional data focused on critical
thinking and team-based learning (TBL) were also gathered to examine as student participants
had experienced TBL throughout the sophomore and junior levels of their program.
Data were attained using the ATI-CT exams. Ward et al. (2018) identified flipped
classroom teaching-learning strategies, like TBL, could contribute to development of critical
thinking in the didactic setting. The ATI-CT entrance exam is typically administered to students
within the first week of the first semester within the program from which students were recruited.
The ATI-CT exit exam is recommended to be administered at the end of the nursing curriculum.
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However, to have an opportunity to explore critical thinking development related to TBL, the
ATI-CT exit exam was administered at the end of junior year upon conclusion of TBL formatted
courses.
The following research question and hypotheses were explored to examine if growth in
critical thinking was noted.
Q9

Was there a statistically significant change in student’s scores between the ATICT entrance and exit exams among the study participants?

Ho9

There is no change in the median ATI-CT entrance and exit scores among the
study participants.

Ha9

There is a statistically significant change in the median ATI-CT entrance and exit
scores among study participants.

The scores of the study participants on the ATI Critical Thinking (ATI-CT) entrance and
exit exams are noted in Table 12.

Table 12
Scores of Study Participants on the Assessment Technologies Institute Critical Thinking
Entrance and Exit Exams
Entrance Exam:
Study
Participants
%
72.8

Entrance: Exam
Cohort
%
70.5

Exit Exam:
Study
Participants
%
73.0

Exit Exam:
Cohort
%
71.8

Percentage Above the
National Mean

54.4

52.3

72.7

70.3

Percentage Scoring Above
the Program Mean

54.4

52.3

63.6

50.8

Mean Score
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The study participants consistently had slightly higher percentages than the cohort. The
most significant difference in percentage was seen in the Percentage Scoring Above the Program
Mean on the exit exam. Study participants’ scores were 12.8% higher than the overall cohort,
indicating the study participants were among the stronger students in the cohort.
On average, ATI (2000) reported a 1.1% increase in scores from the ATI-CT entrance to
the ATI-CT exit exam. The ATI-CT exit exam is typically administered upon conclusion of the
nursing curriculum per ATI’s implementation guidelines. The ATI-CT exit exam was
administered to these students after completion of two-thirds of their nursing curriculum. The
expected increase in performance based on the percentage of the program completed was 0.7%.
A Wilcoxon signed rank test was run as the data set was continuous and nonparametric
comparing the mean scores of the ATI-CT entrance and exit exams (Kellar & Kelvin, 2013). The
test showed no significant change in the scores (Z =.000, p=1.00). Thus, Ho9 was retained.
Critical thinking is a component of clinical judgment. The ATI-CT exams have been
shown to explore critical thinking ability. As the results of the students’ performance on the ATICT exit exam were available to explore, these scores were compared to the MLCJR with Scoring
to explore if there was a relationship between the scores. The following research question and
hypotheses were examined using a simple linear regression:
Q10

Is there a relationship between student’s scores on the ATI Critical Thinking Exit
Exam and scores on the MLCJR with Scoring?

Ho10

The coefficient of the slope equals zero.

Ha10

The coefficient of the slope does not equal zero.

Independence of residuals was assessed by a Durbin-Watson statistic of 2.642.
Homoscedasticity was assessed by visual inspection of a plot of standardized residuals versus
standardized predicted values. Residuals were normally distributed as assessed by visual
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inspection of a normal probability plot. The average score on the ATI-CT exit exam accounted
for 2% of the variation in the MLCJR with Scoring with adjusted R2=2%, indicating a minimal
size effect (Polit & Beck, 2021). There was no linear relationship between the scores on the ATICT exit exam and the MLJCR with Scoring, F(1, 9)= .020, p >.05, so HO10 was rejected.
Anecdotal Researcher Reflections
This researcher kept a personal journal to record all observations and impressions of
study progression and difficulties encountered during the study. Anecdotal reflections were not
used in the analysis but were included here as this is an exploratory study and significant
modification of the original LCJR was undertaken. In Phase I of the study, the feedback received
from the content experts on both the unfolding complex case study and the MLCJR centered
around grammatical and format corrections/changes. These were reviewed and implemented as
appropriate.
Phase II of the study was deployed during the last two weeks of the spring semester after
students had engaged in emergency online learning for a complete academic year due to COVID19, which could impact study findings. E-learning fatigue could have contributed to the low
levels of participation.
Prior to implementing Phase III, additional revisions to operatizing scoring of the
MLCJR with Scoring were made to provide greater consistence in scoring. Several of the nurse
educators who utilized the MLCJR with Scoring were engaged in discussions during
development of the scoring method utilized. In reflection, raters reported that overall, they felt
the rubric was a strong tool to evaluate the level of clinical judgment demonstrated by the
students as the descriptors were in line with their ideas around levels of clinical judgment. After
rating was completed, the most common time the raters disagreed with the level assigned to a
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student for a performance indicator was when, if traditional rounding rules had been used, they
would have rounded up. The nurse educators verbalized they felt that in those instances, if
traditional rounding would have been used, they would have been more in agreement with the
student’s assigned level. Upon review of the rater results, few errors were noted in
operationalization of the rubric. More errors were noted in the simple math required to draw
conclusions using the rubric. Additionally, this researcher found grading and completion of the
Case Study Grading Guide for each of the student participants to be very time consuming to the
point the researcher identified implementation of the MLCJR with Scoring would be time
prohibitive for most nurse educators in practice.
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CHAPTER V
DISCUSSION
In this chapter, a brief summary of the study is presented followed by a discussion of
findings, study limitations, implications for nursing education, and recommendations for future
research.
Summary
This exploratory study was designed to objectively explore and measure clinical
judgment in three phases. Prior to deployment of the study, the original LCJR (Lasater, 2007a)
was modified, and an accompanying unfolding complex case study was developed. In Phase I of
data collection, the MLCJR and accompanying unfolding complex case study were reviewed by
content experts to explore the content validity and reliability of the items using an assessment
questionnaire (see Appendices L and N) developed by this researcher. In Phase II of data
collection, the unfolding complex case study (see Appendix Q) was deployed to gather student
responses. In Phase III, the MLCJR with Scoring (see Appendix T) was operationalized by nurse
educators to evaluate student response data sets obtained from the unfolding complex case study
in an attempt to explore the validity and interrater reliability of the MLCJR with Scoring.
Using an exploratory approach to this study generated the necessary data on which to
base conclusions. With this data, this researcher was able to test several hypotheses developed
for this study focused on the use of the unfolding complex case study to collect student response
data, the validity and reliability of the MLCJR with Scoring when evaluating student response
data sets, the use of the MLCJR with Scoring to objectively assess student clinical judgment, and
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if a relationship existed between student’s performance on the ATI (2000) Critical Thinking
Exams and the MLCJR with Scoring.
Clinical judgment is considered a core competency of nursing care as 46% of tasks
performed by new graduate nurses require the use of clinical judgment (NCSBN, 2017). With
23% of new nurses not demonstrating entry-level competency (Kavanaugh & Szweda, 2017), the
lack of clinical competency was tied back to a lack of clinical judgment. These deficits in new
graduates drove changes to national licensure board examinations to focus on the level of clinical
judgment demonstrated by new graduates (NCSBN, 2018). Teaching clinical judgment to
nursing students is akin to teaching someone how to think like a nurse (Morris, 2016). However,
nursing faculty face challenges because of the lack of availability of valid and reliable
assessment tools.
Without effective evaluation methods, nursing faculty are unable to determine if
teaching-learning strategies being used have an impact on clinical judgment. Implementation of
teaching-learning practices to foster higher level thinking in new graduate nurses has become an
imperative but little is known about educational practices that do so (Caputi, 2019; Cooke et al.,
2019). Ward et al. (2018) found flipped classroom teaching methods, like team-based learning,
fostered critical thinking. As critical thinking is a component of clinical judgment, growth in
critical thinking should correlate with growth in clinical judgment (Bowles, 2000). The
significance of this study for the practice of nursing education included generating evidence to
extend beyond the current body of knowledge about evaluation and development of clinical
judgment.
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Conclusions
This exploratory study examined 10 different research questions. Conclusions drawn
from data examined related to these questions is presented here within the phase of the
exploratory study in which the data were collected.
Phase I
In Phase I of data collection, the MLCJR (see Appendix J) and accompanying unfolding
complex case study (see Appendix K) were reviewed by content experts to explore the content
validity and reliability of the items using an assessment questionnaire (see Appendices L and N)
developed by the researcher.
Unfolding Complex Case Study
Content Validity and Reliability: Unfolding Complex Case Study. Data attained using
the assessment developed for the unfolding complex case study (see Appendix N) was utilized to
examine the case study’s content validity and reliability. The NCSBN’s (2019) Clinical
Judgment Measurement Model (CJMM) provided structure for both the development of the
unfolding complex case study and the assessment tool (see Appendix AC). The purpose of the
CJMM was to support highly structured evaluation items that elicit responses and generate
assessment data in a consistent manner (Dickison et al., 2016). The cognitive operations from
Layer 3 and contextual factors from Layer 4 of the model were integrated and divided among
questions to create a realistic client interaction within the unfolding complex case study created
for this study (Dickison et al., 2016).
The first seven questions within the assessment tool (see Appendix N) asked the content
experts to evaluate how effectively Layer 3 of the NCSBN’s (2019) CJMM was explored within
the case study. The other questions in the assessment tool asked the content experts to evaluate
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how effectively the cues in the unfolding case study allowed for evaluation of the performance
indicators from the MLCJR. The performance indicators in the MLCJR further broke down
Tanner’s (2006) model and are reflected in the NCSBN’s CJMM in Layers 3 and 4 (Dickison et
al., 2019). The data collected to evaluate the unfolding complex case study from the content
experts indicated it was a valid (S-CVI = 1.00, α = 1.00) and reliable (18 items; α=1.00)
assessment tool.
Modified Lasater Clinical Judgement
Rubric
Content Validity and Reliability: Modified Lasater Clinical Judgment Rubric. To
explore content validity and reliability of the MLCJR (see Appendix J) prior to deployment in
the study, a validity assessment (see Appendix L) was completed by content experts. The
integration of the NCSBN’s (2019) CJMM was explored within this validity assessment. The
questions examined how effectively the MLCJR provided opportunity to examine the
performance indicators that made up the four concepts of clinical judgment (responding,
reflecting, noticing, interpreting). The performance indicators within the MLCJR further broke
down Tanner’s (2006) model and are reflected in the NCSBN’s CJMM in Layers 3 and 4
(Dickison et al., 2019).
After collection of the content experts’ responses, an I-CVI, an S-CVI, and Cronbach’s
alpha were explored. An S-CVI above 0.90 indicated excellent content validity (Polit & Beck,
2021) and a Cronbach’s alpha above 0.90 indicated a high level of reliability (Gray et al., 2017).
The data collected to evaluate the MLCJR from the content experts indicated it was a valid and
reliable evaluation tool (S-CVI = 0.94, 22 items; α = 0.913).
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Phase II
In Phase II of data collection, the unfolding complex case study (see Appendix Q) was
deployed to gather student responses.
Unfolding Complex Case Study
The mean score on the unfolding complex case study was 55% with a standard deviation
of 8.6%. The average length of time to complete the case study was 59.2 with time taken ranging
from 30.8 to 137.1 minutes. As this unfolding complex case study had never been deployed,
students were informed they should anticipate completion taking one hour. As the average time
spent was in line with this, time spent should not have decreased engagement as they progressed
through the study. When the research question “Is there a relationship between student’s
performance on the unfolding complex case study and the amount of time spent?” was explored,
the null hypothesis was rejected, indicating there was a relationship between time spent and the
score received on the unfolding complex case study, which would be expected.
Reliability Assessment: Unfolding
Complex Case Study
Establishing validity and reliability of the data-gathering instrument provided evidence of
student achievement (Billings & Halstead, 2016). To explore research Questions 3 and 4, which
examined the validity and reliability of the MLCJR with Scoring, the reliability of the unfolding
complex case study as an assessment tool needed to be explored. The item analysis after
deployment for the unfolding complex case study (see Appendix Q) was also explored to
evaluate criterion validity. However, one must keep in mind when evaluating these results that
participants were convenience sampled and there were only 11 student data sets so the item
analysis must be interpreted with caution (Albano, 2016). The overall assessment was found to
have acceptable reliability (20 items; α = 0.52). On teacher-made tests, a Cronbach’s alpha of
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0.50 to 0.70 is considered to be acceptable (Glen, 2021). The mean item scores on 14 out of 20
items fell between 0.30 and 0.90, which contributed to the overall reliability of the assessment
(McDonald, 2018). Only three items had a mean above 0.90, one item had a mean below 0.30,
and two could not be determined. Since only a third of the items fell outside of the recommended
mean score range, these items would have minimal impact on the reliability of the overall
assessment (McDonald, 2018). The item-total correlation, more commonly referred to as the
point biserial, indicated seven items were in the recommended range of 0.30 to 0.70 (Polit &
Beck, 2021). Additionally, eight items should be reworked or replaced based on their point
biserial (McDonald, 2018). Based on these findings, it was determined the unfolding complex
cases study was a valid and reliable assessment tool to collect data to be evaluated by the
MLCJR.
Phase III
In Phase III, the MLCJR with Scoring (see Appendix T) was operationalized by nurse
educators to evaluate student response data sets obtained from the unfolding complex case study
in an attempt to explore the validity and interrater reliability of the MLCJR with Scoring.
Operationalizing the Modified Lasater
Clinical Judgment Rubric
As this was a modified version of the original LCJR, scoring parameters were developed
based on recommendations found in the literature. Scoring had to be determined for the
performance indicators and a performance level assigned overall based on the score received.
Based on anecdotal conversation with the raters upon completion of data collection, the
chosen rounding method was examined. All ratings below “Agree” received on a performance
indicator for a student data set were explored more closely by the researcher and some themes
were noted. Among all 11 student data sets, the raters scored 649 individual items. Rater 1 had
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19 instances where they identified some level of non-agreement with the rating and three grading
errors. Rater 2 had 22 instances where they identified some level of non-agreement with the
rating and two grading errors. Rater 3 had five instances where they identified less than
agreement with the rating received with no grading errors noted. Of the items receiving less than
“Agree,” two were identified by all three raters and 11 were identified by both Raters 1 and 2.
All 14 items identified as receiving less than agreement with the rating awarded had been
rounded down or used non-traditional rounding methods to assign the student rating. This
suggested traditional rounding methods might be a better method to determine performance
indicator scoring for this tool.
Modified Lasater Clinical Judgment
Rubric with Scoring
Scoring: Modified Lasater Clinical Judgement Rubric with Scoring. To examine the
four concepts that make-up the MLCJR with Scoring, the research question “What is the
relationship that exists between the student’s scores on the four concepts (responding, reflecting,
noticing, interpreting) of clinical judgment?” was explored. The data showed a statistically
significant correlation existed among Responding, Noticing and Interpreting but there was no
correlation with Reflecting and any of the other three concepts. The concept Reflecting has been
noted in the literature as having poorer performance than the other indicators (Johnson et al.,
2012; Lasater et al., 2015). This could have been a contributing factor to why no association was
seen with this concept and the others. This might be perceived as a weakness of the MLCJR with
Scoring, especially as Reflecting is necessary for recognition of patterns based on previous
experiences that contributed to the decision to act or not (Cappelletti et al., 2014). Further
exploration of the Reflecting performance indicator could strengthen the MLCJR with Scoring.
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Skill Level Determination Examination: Modified Lasater Clinical Judgment
Rubric with Scoring. The cut scores for the skill levels of clinical judgment assigned were
developed for this study so these levels were also examined. These were developed for this study
loosely based on Manetti’s (2018) study that presented points for two out of the four skills levels
of Manetti’s modified LCJR. Using the variation of the point cuts for the skills levels defined for
this study, seven student participants attained a Beginning level, three attained Developing, and
one attained Accomplished. As these were junior-level BSN students, these results would not
reflect findings from other studies.
Examination of how Manetti’s (2018) recommendations were operationalized in this
study warrants discussion. Table 13 compares the mean scores and point categories for this study
and the Manetti (2018) study as presented in the literature.

Table 13
Modified Lasater Clinical Judgment Rubric with Scoring Cut Scores Comparison

Clinical Judgment Skill
Level
Beginning

Zamaripa (2021)
M (SD)
Point Range for
Category
15.0 (3.1)
20 or less

Developing

23.1 (2.1)

21 to 27

----

Accomplished

28.7 (1.4)

28 to 33

30 (4.7)

20 to 40

---

34 and above

36 (5.4)

25 to 44

Exemplary

Manetti (2018)
M (SD)
Point Range
for Category
------------

The cuts used in this study did not reflect the full range of scores Manetti (2018) accepted
for Accomplished. If Accomplished was defined for this study as a total score of 20 to 40, 7 of
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the 11 study participants would be classified at the Accomplished level of clinical judgment.
However, the raters indicated agreement with the student’s overall skill level attained so that
large of a shift in ratings would not reflect the rater’s evaluations of the student’s performance.
When examining other recommendations found in the literature around scoring, the
rubric’s original author presented some guidance to be examined. Lasater (2007a) found juniorlevel students to have a mean score at the Developing level. If the mean score for this study’s
participants of 19.12 (SD 5.0) is used to determine the clinical judgment scale for this study, then
8 of the 11 study participants would be assigned a Developing level and three would be assigned
an Accomplished level.
Content Validity and Reliability: Modified Lasater Clinical Judgment Rubric with
Scoring. The content validity and reliability of the MLCJR with Scoring was explored after
deployment. Research Questions 3 and 4 directed this exploration. To explore the validity of the
MLCJR with Scoring, the research question “Is the Modified Lasater Clinical Judgment Rubric
with Scoring (MLCJR; see Appendix T) a valid tool when used to evaluate student responses to
the unfolding complex case study (see Appendix Q)?” examined the I-CVI and S-CVI).
Validity Testing: Modified Lasater Clinical Judgment Rubric with Scoring. The content
validity of the MLCJR with Scoring as a tool to assess clinical judgment was assessed based on
the nurse educator’s level of agreement that the score the student received on each performance
indicator reflected the level of clinical judgment demonstrated in their responses. An I-CVI of
greater than 0.78 was sought as that indicated excellent content validity (Polit & Beck, 2021).
Only two performance indicators “Well-Planned Intervention” and “Evaluation/Self-Analysis”
received an I-CVI below 0.78. The S-CVI for the MLCJR with Scoring was 0.956, indicating the
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tool had excellent content validity overall (Polit & Beck, 2021). No other studies examined
reported the content validity of the original LCJR.
To explore the research question “Is the Modified Lasater Clinical Judgment Rubric with
Scoring (MLCJR; see Appendix T) a reliable tool when used to evaluate student responses to the
unfolding complex case study (see Appendix Q)?”, the internal reliability and interrater
reliability were explored.
Reliability Testing: Modified Lasater Clinical Judgment Rubric with Scoring. The
Cronbach’s alpha for the 30 items that made up the MLCJR with Scoring was 0.937, indicating a
high level of reliability (Gray et al., 2017). The item-total statistics indicated the removal of
questions 1k, 1l, 2c, and/or 3b would improve the Cronbach’s alpha to 0.938 and removal of 1b
would improve the Cronbach’s alpha to .941. As higher levels of reliability are defined as 0.90
and above, removal of these questions would not change the level of internal reliability of the
MCJR with Scoring (Gray et al., 2017). The Cronbach’s attained in this study are reflective of
those attained from previous studies that have modified the original LCJR (Fawaz & HamdanMansour, 2016; Shim & Shin, 2015; Victor et al., 2017). The intent of the researcher was to
maintain the integrity of the concepts as described in the original LCJR and the sample size for
this study was small, so removal of items is not planned at this time.
Interrater Reliability: Modified Lasater Clinical Judgment Rubric with Scoring. To
explore interrater reliability of the MLCJR with Scoring, an intra-class correlation coefficient
(ICC) and Fleiss kappa were run. The ICC estimate was 0.976 with a 95% confidence level
lower bound of 0.972 and upper bound of 0.979 based on a mean-rating (k = 3), absolute
agreement, two-way mixed-effects model (p = < .005), indicating excellent reliability (Koo & Li,
2016). However, since the sample of data sets was so small and the study utilized three raters, the
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Fleiss kappa was also run. The kappa value was determined to be 0.814 with a 95% confidence
level between 0.791 and 0.837 and a p value of .000. No defined interpretation of Fleiss’ kappa
was found; however, Laerd Statistics (2019) suggested Cohen’s kappa classifications could be
utilized for interpretation of the results. Based on the findings, the MLCJR with scoring is a
“good” to “very good” evaluation tool (Laerd Statistics, 2019). In previous studies, the authors
reported similar findings for interrater reliability (Letcher et al., 2017; Manetti, 2018; RománCereto et al., 2018; Victor et al., 2017).
These results supported the hypothesis that the MLCJR is Scoring is a valid and reliable
tool to assess student responses to the unfolding complex case study. When comparisons were
made to previous studies, the results discussed here reflected the integrity of the tool had been
maintained despite the significant changes made to the original LCJR.
Relationships Among Variables: Modified
Lasater Clinical Judgment Rubric
with Scoring
The secondary purpose of this study was to objectively explore and measure clinical
judgment within the cognitive domain using the MLCJR with Scoring (see Appendix T). The
raters’ degree of agreement with the skills rating was examined from the perspective of how
predictive the nurse raters’ agreement or disagreement with the rating received by the student
participant on a performance indicator was to various scores received on the MLCJR with
Scoring. Examining the data from this perspective was thought to provide insight into the
objectivity of the MLCJR with Scoring. Anecdotally, the rater’s report of the MLCJR with
Scoring accurately defined aspects of the four concepts of clinical judgment (responding,
reflecting, noticing, interpreting) and the skills ratings earned by students based on their
responses to the unfolding complex case study were accurate. When results from the MLCJR
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with Scoring were examined, there was greater than 90% agreement with the clinical judgment
skills ratings in all 11 categories and the overall clinical judgment skills rating. From these
findings, it is safe to say raters in this study identified the MLCJR with Scoring reported clinical
judgment skills ratings for the study participants with some degree of accuracy overall.
The Four Concepts of Clinical Judgment: Modified Lasater Clinical Judgment
Rubric with Scoring. Several research questions explored in this study further explored the
predictive relationship between the data collected. One of the questions examining this
relationship was “Are the student’s scores on the four concepts (responding, reflecting, noticing,
interpreting) predictive of the nurse educator’s agreement with the Overall rating received?” This
predictive relationship was examined using cumulative odds ordinal regression analysis. Scores
that students received on Responding, Interpreting, and the Total Score on the MLCJR with
Scoring were predictive of the overall raters’ level of agreement with the clinical judgment skill
level awarded.
The predictive relationship between Responding and Interpreting could indicate the raters
found these to be the more important aspects of clinical judgment assessed by the MLCJR with
Scoring. Examining some of the other findings, there was a statistically significant relationship
found between student scores on Responding, Interpreting, and Noticing. Interpreting and
Reflecting were the concepts the students had the best mean scores on at 45% with Responding
having an average mean score of 44%. Interpreting had statistical data to support the importance
of scores on this concept to the overall skill level demonstrated of clinical judgment.
The regression analysis also indicated the students’ scores for the Total Score were
predictive of the overall raters’ level of agreement with the clinical judgment skill level awarded.
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These finding supported the anecdotal reporting that the MLCJR with Scoring effectively
evaluated clinical judgment overall from a nurse educator’s perspective.
Performance Indicators of Clinical Judgment: Modified Lasater Clinical Judgment
Rubric with Scoring. Objective grading is defined as the resulting grade being the same no
matter who assigns the grade (McDonald, 2018). As one of the goals of this study was to
objectively explore and measure clinical judgment, further exploration of the data occurred
utilizing the research question “Are the student’s scores on the individual performance indicators
predictive of the nurse educator’s agreement with the rating received for each performance
indicator?” The data set criteria for the statistical test were examined prior to running the
cumulative odds ordinal regression analysis. The results indicated 9 of the 11 scores were not
predicted by the raters’ level of agreement with the score. This supported the scores received on
the performance indicators were objective scores. Since the scores of the performance indicators
were found to be objective, these findings could be interpreted to indicate the overall student
scores on the MLCJR with Scoring appeared to be objective.
Level of Rater Agreement Predictability: Modified Lasater Clinical Judgment
Rubric with Scoring. Confidence in the result of measurements used to evaluate student
performance increases confidence in the overall score assigned (McDonald, 2018). A cumulative
odds ordinal regression analysis was used to examine the research question “Are the nurse
educator’s level of agreement ratings on an individual performance indicator predictive of the
nurse educator’s level of agreement rating for the overall clinical judgement skill level ratings?”
The data set criteria for the statistical test were examined prior to running the statistical test. The
data showed only a predictive relationship between the raters’ level of agreement with the
student skill level scores for Well-planned Interventions and Focused Observations and the
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raters’ level of agreement with the overall clinical judgment skill level rating. With only 2 of the
11 having a predictive relationship, these findings did not support the raters having confidence in
the overall score assigned. However, a previously discussed result from another regression
analysis indicated the students’ clinical judgment skill level scores for the Total Score were
predictive of the overall raters’ level of agreement with the clinical judgment skill level awarded.
Student Performance: Unfolding Complex Case Study and Modified Lasater
Clinical Judgment Rubric with Scoring. With the intent to explore the students’ knowledge
regarding care of a critically ill oncology patient, the unfolding complex case study (see
Appendix Q) was developed. The MLCJR with Scoring (see Appendix T) was intended to
examine the level of student clinical judgment demonstrated in their responses to the unfolding
complex case study. To examine if the unfolding complex case study and the MLCJR with
Scoring examined different concepts, the scores on each were compared using the research
question “Is there a relationship between the student’s performance on the unfolding complex
case study and the rating they received on the MLCJR with Scoring?” A Spearman’s correlation
coefficient indicated there was no significant association between these scores (rs (11) = .526, p
= .096). The results of the statistical test indicated the unfolding complex case study and MLCJR
with Scoring examined two different concepts as intended.
Additional Metrics Explored: Assessment
Technologies Institute Critical Thinking
Exams and Modified Lasater Clinical
Judgment Rubric with Scoring
Assessment Technologies Institute Critical Thinking Exams. The results of the ATICT exams were explored in relation to the research question “Was there a statistically significant
change in student’s scores between the ATI-CT Entrance and Exit exams among study
participants?” A Wilcoxon signed rank test determined no statistically significant difference
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existed between the two scores for study participants. Since there was no statistically significant
increase in overall scores, the data did not support team-based learning having a positive impact
on critical thinking development in the study participants. However, this might have been due to
the small sample size or reflected the emergency online learning experienced by the study
participants due to COVID-19. Per the demographic data collected, the core components of
team-based learning were maintained in the emergency learning environment. However, these
demographic questions might not have extensively explored the students’ experience of teambased learning extensively enough.
When examining these findings from the perspective of the teaching-learning theory
utilized within this study, all three components of the ZPD noted to be essential for development
could have been impacted by the students’ emergency online learning experience.
Intersubjectivity is the movement of the student’s understanding as a result of engaging in a
group task (Powell & Kalina, 2009). Generalized anecdotal observations of this researcher
reflected the student teams’ encountered difficulty in engaging as a team with activities due to
distractions in their environment and technology challenges. Creation of the required scaffolding
and appropriate guided participation would also have been impacted by the emergency online
learning experience. This researcher’s experience was the nurse educator facilitating learning in
the virtual team-based learning classroom would have been challenged to identify the right
amount and kind of support needed by the learners to foster growth of the scaffolding and foster
guided participation (Vygotsky, 1978).
As critical thinking is considered to be an aspect of clinical judgment, the research
question “Is there a relationship between student’s scores on the ATI Critical Thinking Exit
Exam and scores on the Modified Lasater Clinical Judgment Rubric with Scoring?” was
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explored. A simple linear regression indicated no linear relationship (F(1, 9)= .020, p > .05). As
critical thinking is only one aspect of clinical judgment, ATI’s (2000) definitions for the six
cognitive skills measured within the ATI-CT exams were reviewed and compared to the
subcategories of the performance indicators within the MLCJR with Scoring. Seven descriptions
within the subcategories were identified to be reflective of ATI’s definition of Analysis, four
descriptions of subcategories identified were reflective of Explanation, and one descriptive
subcategory identified was reflective of Inference. This evaluation indicated only 12 out of 30
items could be identified as assessing similar aspects of the concepts of clinical judgment. The
lack of relationship could be associated with the low percentage of evaluation of the congruent
concepts, the small sample size, and the emergency online learning experienced by the student
participants. To better explore if there is a relationship between ATI-CT exam scores and the
MLCJR with Scoring, the study would need to be repeated with a larger sample size with
students who were not impacted by team-based learning being delivered via the emergency
online environment.
Limitations
This study had several limitations. First, the study was an exploratory study with a single
research site. The single setting provided this researcher with simplified data collection
procedures that helped to expedite data collection. A reported limitation of a single site design
was the difficulty of generalizing the results to other subjects because of the small number of
subjects investigated (Polit & Beck, 2021). Additionally, the goal was for the sampling to be
representative of the accessible and target populations (Polit & Beck, 2021). Study participants
represented more diversity than the accessible population, presenting additional limitations to the
generalizability of the study.

132
Response bias was another potential limitation of this study as the student participants
were recruited at the end of a full academic year of emergency distance learning due to COVID19. Student engagement was observed to be even more problematic during emergency distance
learning with struggling students having more difficulty in participation and engagement
(McDaniel et al., 2020). Different factors were observed to contribute to student struggle
including lack of internet accessibility and taking on additional home responsibilities (McDaniel
et al., 2020). These two contributing factors were anecdotally observed by this researcher to be a
contributing factor to alterations in the student participants’ team-based learning experience.
When examining these factors from the perspective of participant response bias and
compounding them with participation in the study having no impact on course grade, accuracy of
responses to the case study could have been impacted.
Another limitation of the study was the timing of the intervention. Both the student and
nurse educator participants were asked to participate in the study at the end of the second
semester of the academic year. Student participants would have been preparing for
comprehensive final examinations and returning home for the summer. Potential student
participants would have already had significant demands on their time and this would have
constituted an extra duty. Additionally, nurse educators would have also already had significant
demands on their time. Participation in the study being perceived as an extra duty could have
potentially impacted the engagement of all study participants.
Recommendations for Future Research
The purposes of this non-experimental exploratory study were (a) to explore the validity
and reliability of the Modified Lasater Clinical Judgment Rubric (MLCJR) and (b) to objectively
explore and measure clinical judgment within the cognitive domain using the MLCJR. The
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findings of this study illuminated the need for future ongoing research centered on clinical
judgment and the MLCJR with Scoring created for this study. This study showed the MLCJR
with Scoring to be a valid and reliable, objective instrument to evaluate clinical judgment in the
classroom. Repeating this study with a larger participant pool is recommended to continue to
refine the instrument. As the MLCJR with Scoring has been shown to be a valid and reliable
instrument for assessment of student responses generated by the unfolding complex case study,
development of additional unfolding case studies with different patient scenarios is
recommended. Once developed, these alternative unfolding complex case studies could be
utilized in future research to examine the expanding the useability of the MLCJR. Having
alternative unfolding complex case studies that could be used with the MLCJR with Scoring
would broaden the opportunity for student clinical judgment evaluation.
There was some indication in the data of a need for further examination of the clinical
judgment skill level cut scores for the MLCJR with Scoring. When examining potential skill
level scale cut changes with future studies in mind, it is important to note Lasater (2011)
indicated Accomplished was the benchmark expected at graduation from the program. Based on
that fact, the four-category means reported for the study participants were significantly lower
than Manetti’s (2018) reported means. However, Lasater’s (2007a) recommendations, which
were previously discussed, seemed more in line with study participants’ performance. If
modification of the skill level scale cuts is explored for future studies, Lasater’s
recommendations will be further examined. However, these results supported the
recommendation for the need for more subject participants prior to adjustments in the scale being
made.
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The central focus of the study was development and validation of the MLCJR with
Scoring. Ward et al. (2018) identified flipped classroom teaching-learning strategies such as TBL
could contribute to development of critical thinking in the didactic setting and therefore clinical
judgment development. The scope of this study was not able to truly examine the flipped
classroom teaching-learning strategy, TBL, as hoped. Further research using the MLCJR with
Scoring should occur to explore teaching-learning strategies that impact clinical judgment
development in the classroom. Development of a pretest/posttest study utilizing the MLCJR with
Scoring could be an effective approach to identify these teaching-learning strategies.
Future research should take into consideration recommended modification to the current
study addressing each of the possible limitations identified earlier in this chapter. As this
investigation was a small exploratory study, repeating the study with a larger sample size at
multiple sites, as previously mentioned, would benefit ongoing development of the MLCJR with
Scoring. Going forward, the emergency distance learning experienced by the study participants
will continue to be a factor for potential study participants for several more years as the impact
of the COVID-19 global pandemic will affect the next two to three years of graduates. Future
studies should make every effort to engage participants in future studies earlier in the semester to
increase study participant engagement.
Final Summary
Lasater (2007a) designed the original LCJR based on Tanner’s (2006) interpretive model
of clinical judgment and incorporated the four pillars of noticing, interpreting, responding, and
reflecting. The original LCJR provided a common language for both students and educators and
a standard by which to measure clinical judgment development (Lasater, 2007a). Since the
original LCJR was designed for use with simulation, adaptation of the rubric for use in the
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classroom environment for use within this study was necessary and novel. In consultation and
with approval of Dr. Lasater, the original LCJR was modified to be utilized in evaluation of
student responses to the unfolding complex case study. A scoring method based on best practices
around assessing learning outcomes was also integrated to produce the MLCJR with Scoring
utilized in this study. Student responses were gathered using the unfolding complex case study
also developed for this study for use with the MLCJR with Scoring. The MLCJR with Scoring
was then utilized by nurse educators to evaluate the validity and interrater reliability of the
instrument. The MLCJR with Scoring was found to be a valid and reliable, objective instrument
for evaluation of clinical judgment when used to evaluate student responses to the unfolding
complex case study utilized for this investigation. With the results of this study testing the
MLCJR with Scoring, there is movement toward the creation of a valid and reliable tool for
assessment of clinical judgment in the classroom or online teaching-learning setting.
This study raised important considerations for undergraduate nurse educators engaged
with students in the classroom. The skills needed to support clinical judgment are not natural for
most students and must be learned (Benner et al., 2010; Tanner, 2006). This non-experimental,
exploratory study was able to demonstrate the MLCJR with Scoring is a valid and reliable,
objective measurement tool to assess clinical judgment. However, this study was not able to
draw any conclusions pertaining to team-based learning being an evidence-based teachinglearning strategy to support growth of clinical judgment in nursing students. Further studies are
needed to explore this teaching-learning strategy as nurse educators have a significant need for
evidence-based teaching-learning strategies that could be implemented in the classroom as
currently none were noted in the literature.
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This study is positioned to be among the first to utilize the NCSBN’s (2018) clinical
judgment measurement model (CJMM) to guide evaluation of clinical judgment in the classroom
setting. This is significant as the NCSBN’s CJMM is the foundation of the newest version of the
NCLEX-RN being deployed in 2023. To many, a nursing programs student’s success on the
NCLEX-RN is the ultimate measurement of the quality of a nursing program. This study
presents beginning research supporting operationalizing of the NCSBN’s CJMM for nurse
educators in the classroom. The work presented here featuring development of an assessment
rubric (MLCJR with Scoring) to evaluate student clinical judgment has the potential to make a
meaningful and effective contribution to nursing education.
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Bowles, K. (2000). The relationship of
critical-thinking skills and the clinicaljudgment skills of baccalaureate nursing
students. Journal of Nursing Education,
39(8), 373-37

Correlational design
(IV)

The study was conducted to
evaluate the relationship of
critical thinking to clinicaljudgment abilities in
baccalaureate nursing students

2 BSN public
institutions with
comparable admission
criteria and similar
curriculum.

65 students in final
semester of
program

Inference and inductive reasoning had
a positive correlation to clinical
judgment. Graduates of these
programs possess some criticalthinking and clinical-judgment skills
but it is unclear how nursing
education impacted the development
of these skills and if these skills go
beyond the novice level identified by
Benner

Burbach, B. E., & Thompson, S. A.
(2014). Cue recognition by
undergraduate nursing students: An
integrative review. Journal of Nursing
Education, 53(9), S73-81.
doi:http://dx.doi.org/10.3928/0148483420140806-07

Integrated Literature
review

The study intended to explore
the research evidence regarding
cue recognition by nursing
students in real and simulated
environments and define the
research gap

N/A

27 studies

Factors associated with improved cue
recognition: familiarity with patient or
condition, instruction specific to cue
recognition. Factors not associated:
academic ability, level of urgency,
locus of control. Expert participants
demonstrate greater cue accuracy and
efficacy; recognized broader cues and
related cues to information previously
known
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Cappelletti et al. (2014). Systematic
review of clinical judgment and
reasoning in nursing. Journal of
Nursing Education, 53(8), 453-458.
doi:http://dx.doi.org/10.3928/0148483420140724-01

Systematic review (I)

The current systematic
review aims to update the
body of
knowledge, specifically on
clinical judgment and
reasoning in nursing, since
Tanner’s review (2006),
using the five conclusions
she identified to guide the
analysis. The findings can
be used to explore the
implications for clinical and
educational settings.

Four electronic databases
(PubMed®, CINAHL®,
MEDLINE®, and
ERIC™) were searched
between August 2012 and
September 2012 to
identify studies pertaining
to clinical judgment and
reasoning in nursing from
1980 to 2012 using the
search terms clinical
judgment [and] nursing
and clinical reasoning
[and] nursing.

Full-article review
was limited to 23
articles, of which
seven were
quantitative studies,
12 were qualitative
studies, and four used
a mixed-methods
design.

Clinical Judgments Are More
Influenced by What the Nurse Brings to
the Situation Than the Objective Data
About the Situation at Hand. Sound
Clinical Judgment Rests to Some
Degree on Knowing the Patient and His
or Her Typical Pattern of Responses, as
Well as Engagement With the Patient
and His or Her Concerns. Clinical
Judgments Are Influenced by the
Context in Which the Situation Occurs
and the Culture of the Nursing Unit.
Nurses Use a Variety of Reasoning
Patterns Alone or in Combination. Refl
ection on Practice Is Often Triggered
by Breakdown in Clinical Judgment
and Is Critical for the Development of
Clinical Knowledge and Improvement
in Clinical Reasoning. the authors
recommend the addition of a sixth
conclusion to Tanner’s (2006) synthesis
of the literature—education strategies
to improve clinical judgment may
influence what a nurse brings to the
situation. The addition of this
conclusion potentially takes
understanding of clinical reasoning and
judgment, which is highlighted in
Tanner’s model, to a responding level,
and it is important to provide impetus
for further research into how to develop
these skills. despite the promising
findings of the use of HFS, the studies
that were reviewed, although limited in
number, indicate that there is no one
strategy, alone or in combination, that
is considered most effective in
developing clinical reasoning and
judgment. Ongoing research needs to
provide careful consideration of the
limitations and benefits of HFS, as well
as consideration of other approaches,
such as concept-based learning, and to
maintain openness to other methods to
provide best evidence about the
development of reasoning and
judgment skills
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Cazzell, M, & Anderson, M. (2016). The
impact of critical thinking on clinical
judgment during simulation with senior
nursing students. Nursing Education
Perspectives, 37(2), 83-90.
doi:10.5480/15-1553

A quantitative crosssectional descriptive
correlational study
design (IV)

Study Purpose
The study examined the
impact of critical thinking
(CT) on clinical judgment
(CJ) during a pediatric
Objective Structured
Clinical Evaluation (OSCE)

Setting
Data were collected in
2012 and 2013 at a large,
ethnically diverse
university in the
southwestern United
States. As part of usual
pediatric course
requirements, students
completed an
unaccompanied videotaped
pediatric medication
administration OSCE. All
students were expected to
dispense scheduled oral
and intravenous
medications using
appropriate knowledge,
skills, and professional
behaviors to an infant
simulator diagnosed with
Tetralogy of Fallot and
otitis media (Cazzell &
Howe, 2012). The students
encountered the simulator,
in static mode, dressed
realistically to mimic an
infant. Students were
instructed to administer the
medications to the infant in
the presence of a simulated
parent, demonstrating safe
and developmentally
appropriate techniques and
prioritizing their actions
(Cazzell & Howe).
Audio/video equipment
was included in each
OSCE room. Upon OSCE
completion, all students
were given a threequestion form, adapted
from Cazzell and
Rodriguez (2011), to write
their self-reflections of the
experience.

Sample Size

Summary of Findings

A convenience
sample of 160
senior-level
undergraduate
baccalaureate
nursing students in
the traditional (oncampus) prelicensure program
enrolled in their
pediatric course was
utilized over 2
semesters

CT and CJ are two separate concepts
and require separate, concise definitions
to guide nurse educators. Important
actions by nurse educators should
include the utilization and/or
development of innovative teaching
strategies to address these predictors of
CJ. From this study, it appears that
there is an overlap in critical thinking
and clinical judgment in that deduction
is needed for both concepts. When
nurse educators teach or encourage
deductive skills, CT and CJ may be
improved, enhanced, or developed
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Del Bueno, D. (2005). A CRISIS in
critical thinking. Nursing Education
Perspectives, 26(5), 278-282.

Retrospective
descriptive study (VI)

Discuss implications of
PBDS results to nursing
education and the
development of clinical
judgment in nursing students

Analysis 10 years of
aggregate data from
Performance Based
Development Systems
results with new graduate
nurses entering practice in
hospital settings.

Newly hired
nurses from 350
health care
agencies in 46
states over a 9
year period

65-76% of inexperienced RNs did not
meet expected entry-level clinical
judgment abilities. Most commonly
misinterpretation of cues led to
mismanagement of patients.
Consistency in PBDS results do not
support that differences in student
populations are correlated with
differences in performance. The PBDS
model evaluates application, analysis
and synthesis levels of cognitive
abilities. Multiple choice questions do
not prepare students to respond to reallife patient situations. Specific coaching
and focused clinical experiences of
students based on performance in the
PBDS was shown to demonstrate an
improvement in 70% of inexperienced
RNS in 10-12 weeks.

Kavanagh, J. M., & Szweda, C. (2017).
A crisis in competency: The strategic and
ethical imperative to assessing new
graduate nurses’ clinical reasoning.
Nursing Education Perspectives, 38(2),
57-62.
doi:http://dx.doi.org/10.1097/01.NEP.00
00000000000112

Retrospective quasiexperimental study
(III)

The aim of the study was to
assess entry-level
competency and practice
readiness of newly
graduated nurses.

At a large midwestern
academic medical center
over 5 years

5000 newly
graduated nurses
took the PBDS
from over 140
nursing programs
in 21 states

Only 23% of new graduates
demonstrated entry level competency.
23 percent were unable to recognize a
change in patient condition or level or
urgency most of the time, and 54
percent were able to recognize a change
in patient condition and level of
urgency most of the time but unable to
manage the problem in its entirety.
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Payan-Carreira et al.. (2019). The
effectiveness of critical thinking
instructional strategies in health
professions education: a systematic
review. Studies in Higher Education,
44(5), 829-843.
doi:10.1080/03075079.2019.1586330

Systematic review (I)

This review intends to
assess the status of current
instructional practices in
enhancing critical thinking,
clinical reasoning and
clinical judgment skills and
dispositions in health
education students in
health-related programmes,
through the analysis of
different scientific sources
reporting the value of
learning strategies employed
in undergraduate or graduate
programmes.

A systematic literature
search in five online
databases, namely the
PubMed (National Center
for Biotechnology
Information, NCBI), Web of
Science (Core Collection,
Clarivate Analytics), Scopus
(Elsevier), EBSCO and
Scielo (Scientific Electronic
Library Online). The
following Boolean search
combination of phrases was
used: (‘Critical thinking’ OR
‘Clinical reasoning’ OR
‘Clinical judgement’) AND
(skill OR ability OR
disposition OR attitude)
AND (High* education OR
universities OR faculties OR
tertiary education OR
college) AND (Interventions
OR strategies OR practice
OR train*) AND (Clinical
Sciences OR Health OR
Medicine OR nursing).

28 articles

Embedding CrT/ CR/CJ instruction
within specific subject matter courses
instead of teaching it in separate classes
may be more helpful for students’
success. due to the absence of
information, it is impossible to drawn a
conclusion on which approach would
allow better acquisition, permanency or
transferability of CrT/CR/CJ skills or
dispositions. he majority of the studies
reported short-term interventions,
raising the question of
whether the effective gains reported
will remain through professional life.
Permanency and transferability related
issues were not addressed in any of the
papers analyzed, thereby leading to a
serious gap regarding the assessment of
the efficiency of learning strategies
designed to enhance CrT/CR/CJ. When
comparing different strategies, in
general, the most effective seems to be
the simulation and reflective writing,
followed by concept mapping, PBL,
and CBL. a good instructional design
framework is lacking for most of the
studies. Without a clear design
rationale, it is harder to make inferences
on the purposefulness and appropriate
assess the effectiveness of the
instructional strategies. Inconsistent use
of tools and poor design were noted.
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Research Type
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Sanford et al. (1992). A study to
determine the difference in clinical
judgment abilities between BSN and
non-BSN graduates. Journal of Nursing
Education, 31(2), 70-74.

Ex post facto design

The purpose of this study is
to determine the difference
in clinical judgment abilities
between recent BSN and
Non-BSN graduates

Metropolitan teaching
hospital. Clinical judgment
was measured by the
response to four videotaped
patient situations.

116 nurses that
had graduated in
the past year

The total score on the clinical judgment
rating scale did not discriminate
between BSN and non-BSN graduates.
An assumption is that a higher level of
education improves skills and abilities
however with clinical judgment the
actual clinical experiences may be the
critical informative variable in
beginning nurses

Tanner, C. A. (2006). Thinking like a
nurse: A research-based model of clinical
judgment in nursing. Journal of Nursing
Education, 45(6), 204-211.
doi:10.3928/01484834-20060601-04

Literature review

The purposes of this article
are to broadly review the
growing body of research on
clinical judgment in nursing,
summarizing the
conclusions that can be
drawn from this literature,
and to present an alternative
model of clinical judgment
that captures much of the
published descriptive
research and that may be a
useful framework for
instruction.

The literature review
completed for this article
updates
a prior review which
covered 120 articles
retrieved through a
CINAHL database search
using the terms “clinical
judgment” and “clinical
decision making,” limited to
english language research
and nursing journals. Since
1998, an additional 71
studies on these topics have
been published in the
nursing literature.

120 articles

Clinical Judgments Are More
influenced by What the Nurse Brings to
the situation than the objective Data
About the situation at hand. sound
Clinical Judgment Rests to some
Degree on Knowing the Patient and his
or her Typical Pattern of Responses, as
well as engagement with the Patient
and his or her Concerns. Clinical
Judgments Are influenced by the
Context in Which the situation occurs
and the Culture of the Nursing unit.
Nurses use a Variety of Reasoning
Patterns Alone or in Combination.
Reflection on Practice is often
Triggered by Breakdown in Clinical
Judgment and is Critical for the
Development of Clinical Knowledge
and improvement in Clinical
Reasoning. Leading to the Tanner
Clinical Judgment Model (Tanner,
2006)
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Ashley, J., & Stamp, K.
(2014). Learning to think
like a nurse: The
development of clinical
judgment in nursing
students. Journal of Nursing
Education, 53(9), 519-525.
doi:http://dx.doi.org/10.3928
/01484834-20140821-14

Research Type

Study Purpose

Setting

Sample Size

Summary of Findings

Qualitative (VI)

The purpose of this project
was to examine the clinical
judgment and reasoning
skills of nursing students in
high fidelity simulation

Participated in 20-min
videotaped simulation,
reviewed the tape and then
interviewed during
debriefing

2 levels of students
N=104

5 themes emerged: thinking like a nurse,
assessment, looking for answers,
communication and magical or reflective
thinking with a clear distinction between
reasoning skills seen in novice students
compared to more experienced students

Beroz, S. T. (2016).
Exploring the performance
outcomes of senior-level
nursing students in a
multiple-patient simulation.
Nursing Education
Perspectives, 37(6), 333334.
doi:http://dx.doi.org/10.1097
/01.NEP.000000000000004
5

Quasi-experimental (III)

The purpose of this pilot
study was to identify
student behaviors
related to performance
outcomes during a
multiple-patient
simulation.

Multi-patient scenario
requiring simulations
management of 3 simulated
patients.

30 students. The
participants were a
convenience sample
from an 18-month
second-degree
baccalaureate nursing
program at a small
private university. The
12 students
participating in the
primary nurse role
were senior-level,
second-degree students
entering the final
semester of the
program. The
remaining 18 students
were at various levels
within the same
curriculum.

Students who participated in the multiplepatient simulation were unable to
consistently identify subtle cues of patient
deterioration and/or take the correct action
to manage the complication. The data
showed that the students focused on
physical tasks without gathering enough
clinical evidence to prioritize the plan of
care. Delegation and use of the health care
team were areas in need of further
development. The students did not always
collect thorough relevant assessment data
to prioritize the plan of care

Forneris, S. G. (2015).
Enhancing clinical
reasoning through
simulation debriefing: A
multisite study. Nursing
Education Perspectives
(National League for
Nursing), 36(5), 304-310.
doi:10.5480/15-1672

Quasi-experimental pretestposttest repeated measures
research design

The aim of this research
was to replicate
Dreifurest’s 2012 findings
of enhanced clinical
reasoning scores using a
structured debriefing

All students participated in
simulation experience then
debriefed with the
intervention group
participating in the DML
debriefing and completed
the HRST pretest a 2 weeks
later repeated it.

153 participants: 78
intervention group, 75
control group

Debriefing for meaningful learning had a
positive impact on the development of
clinical reasoning skills in undergraduate
nursing students compared to normal
debriefing methods across multiple sites
with multiple facilitators
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Research Type

Study Purpose
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Summary of Findings

Itano, J. K. (1989). A
comparison of the clinical
judgment process in
experienced registered
nurses and student nurses.
Journal of Nursing
Education, 28(3), 120-126.

Mixed method study (V)

The purpose of this study
was to analyze the clinical
judgment process used by
registered nurses identified
as highly-skilled judgmentmakers and student nurses

Students from University of
Hawaii School of nursing.
Hospital setting with nursepatient interviews recorded,
transcribed and reviewed by
3 nurse educators rators

Convenience sample
of 13 senior nursing
students and 13 nurses

Experienced nurses collect more cues than
novice nurses. With practice novice nurses
can learn to collect more cues. The use of
cue types was not equal with the current
state types being the most frequently
elicited cues. Differences in the judgment
making process were different but use of
cues was not

Lancaster et al. (2015).
Using SBAR to promote
clinical judgment in
undergraduate nursing
students. Journal of Nursing
Education, 54(3, Suppl),
S31-34.
doi:http://dx.doi.org/10.3928
/01484834-20150218-08

Descriptive study (VI)

The purpose of this study
was to identify how
second-semester junior
nursing students in a
pharmacology course,
based on a case study
embedded with cues such
as signs and symptoms of
opioid analgesics and
reversal agents, use SBAR
as a communication tool.

In class simulation using
pre-recorded report to
complete an SBAR form

Convenience sample
of 80 second-semester
students enrolled in a
pharmacology theory
course

Results of this study indicated that the
majority of students were unable to
successfully follow all of Tanner’s (2006)
clinical judgment framework phases. The
majority of students exhibited an initial
perceptual grasp of the clinical situation.
However, the majority of students did not
reach the 2nd and third Tanner phases.
Only 22% (n = 18) noticed and indicated
any response to embedded clinical cues.
These second-semester nursing students
were still developing the analytical skills
needed to breakdown a clinical situation
and determine essential components that
influence response

Schlairet, M. C. & Fenster,
M. J. (2012). Dose and
sequence of simulation and
direct care experiences
among beginning nursing
students: A pilot study.
Journal of Nursing
Education, 51(12), 668-675.
doi:http://dx.doi.org/10.3928
/01484834-20121005-03

Mixed method pretest posttest
study design (V)

The purpose of this study
was to (a) examine
differences between
simulated and direct care
design schema as
teaching–learning methods
among students enrolled in
a basic nursing concepts
and skill course, and (b)
analyze the effects of
design schema on clinical
judgment, simulation
effectiveness (confi dence
and learning), critical
thinking, knowledge of
nursing concepts, and
perceptions of learning
among beginning nursing
students.

2 separate semester cohorts
of junior BSN students in a
nursing concepts and skills
course in a southeastern US
school replacing 30, 50 or
70% of clinical experiences
with simulation.

10 groups of 4 to 5
students. 81 students
consented to
participate

Our students remarked that simulation
allowed them to develop confidence in
their nursing skills and commented that
they learned more in simulation than they
did in the direct care setting. our failure to
find differences in overall simulation
effectiveness and in confidence and
learning subscales by design schema arm
could be attributed to limited exposure to
simulation. Students’ ability to analyze
and problem solve, which is essential to
nursing as a practice profession, showed
improvement from pretest to posttest in
critical thinking scores. However, no
difference in critical thinking posttest
score was noted by design schema. Lower
scores were seen for African American
and male students that were statistically
significant
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Thiele et al. (1986). An
investigation of decision
theory: What are the effects
of teaching cue recognition?
Journal of Nursing
Education, 25(8), 319-324.

Pretest posttest quasiexperimental study (III)

The purpose of this study
was to determine the
effects upon decision
making of deliberately and
systematically teaching cue
recognition and
interpretation in a variety
of clinical situations.

A series of 5 clinical
simulations were viewed
after pre-tests and then post
test

Junior and senior
baccalaureate nursing
students 43 juniors and
37 seniors

The simulations provided a relatively riskfree environment for learning and testing
decision-making processes. Students must
have multiple opportunities to develop
astute cue recognition and accurate
decision-making abilities. The linking of
cues enabled students to view cues as
groups changing how information was
utilized to make inferences or clinical
decisions. Cue sorting, recognition and
chunking can be taught

Victor, J. (2017). Improving
clinical nursing judgment in
prelicensure students.
Journal of Nursing
Education, 56(12), 733-736.
doi:http://dx.doi.org/10.3928
/01484834-20171120-05

Retrospective study

This study assessed the
differences in clinical
nursing judgment
development in
prelicensure baccalaureate
nursing students when an
ELT design was used for
SBL versus when a theorybased design was not used.

The traditional
baccalaureate nursing
curriculum commenced
clinical nursing courses in
the first semester of
students’ sophomore year,
consisted of a total of six
clinical semesters, and
concluded with a capstone
course in the final semester
of students’ senior year. All
cases used in this study
represent students who
completed the final 3 years
of their baccalaureate
nursing program within a 3year time period.

204 students 102 in 2
cohorts

Significant increase in clinical nursing
judgment for students who experienced all
scenario-based simulation-based learning
activities based on experiential learning
theory design at both the beginning and
end of the program. Use of scenario-based
simulation activities reinforces students
ability to think in terms of nursing process
resulting in significantly higher level s of
clinical nursing judgment.
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Adamson, K. (2016). Rater
bias in simulation
performance assessment:
examining the effect of
participant race/ethnicity.
Nursing Education
Perspectives (National
League for Nursing), 37(2),
78-82. doi:10.5480/15-1626

Quasi-experimental study
with convenience
sampling. (III)

The purpose of this study was to
determine whether scores assigned
to simulation participants using the
Lasater Clinical Judgment Rubric
(LCJR) were influenced by
participants’ racial/ethnic
backgrounds.

Independently watched
14-minute video and
rated it using the JCJR at
a time convenient to the
participant during the
conference. Standardized
training given via a 22minute video given prior
to utilizing the LCJR

68 simulation
participant-raters

Independent sample t-tests revealed no
statistically significant
differences between the LCJR scores
from simulation participant raters
assigned to the 25-year-old Caucasian
female and the scores assigned to each
of the nursing student actors described
in the current study. These findings also
support the null hypothesis that “there
will not be a significant difference
between simulation participant raters’
evaluations of a scripted scenario
performed by individuals from different
racial/ethnic backgrounds when raters
use the LCJR to evaluate clinical
judgment.” This study provides valid
evidence indicating LCJR scores were
not significantly affected by the
simulation participants’ racial/ethnic
backgrounds

Adamson et al. (2012).
Assessing the reliability,
validity, and use of the
Lasater clinical judgment
rubric: Three approaches. The
Journal of nursing education,
51(2), 66-73.
doi:10.3928/0148483420111130-03

Meta-analysis (I)

The purpose of this article is to
summarize the methods
and findings from three different
approaches examining the
reliability and validity of data from
the Lasater Clinical Judgment
Rubric (LCJR) using human patient
simulation.

N/A

3 studies: #1had 29
raters rating 3
videoaginettes
resulting in 174
rating, #2 had 2
raters rating 36
students in 8
scenarios resulting in
72 ratings, #3 had 4
raters rating 47
students in 3
scenarios resulting in
141 ratings.

The three studies described herein
affirm that although student
demonstration of clinical judgment is
case specific, clinical judgment ability
and development are visible in the
setting of high-fidelity simulation and
measurable using the LCJR.
Each of the three studies provided
validity evidence supporting the ability
of raters to evaluate this construct using
the LCJR. the data from the three
studies provided evidence that rater
selection, rater training, data collection
and analytic strategies affect reliability
results

172
Author(s)/ Date/Citation

Research Type

Study Purpose

Setting

Sample Size

Summary of Findings

Ashcraft et al. (2013).
Simulation evaluation using a
modified Lasater clinical
judgment rubric. Nursing
Education Perspectives
(National League for
Nursing), 34(2), 122-126.
doi:10.5480/1536-502634.2.122

Longitudinal Descriptive
study (VI)

The purpose of this study was to
describe the process of evaluating
senior nursing students in the
simulation laboratory using a
modified LCJR

Simulations were
conducted in laboratory
setting using high-fidelity
manikins in a simulated
hospital room setting and
recorded

Phase 1 included 86
participants and
phase 2 included 102
students

High levels of internal consistency
between faculty assessors was found
using the modified rubric. Statistical
analysis demonstrated improved
summative performance was seen

Bussard, M. (2015). The
nature of clinical judgment
development in reflective
journals. Journal of Nursing
Education, 54(8), 451-454.
doi:10.3928/0148483420150717-05

Qualitative interpretive
descriptive study (VI)

The purpose of this follow-up study
was to better understand the nature
of clinical judgment development
using reflective journaling.

Students participated in 4
progressive scenarios
throughout the semester,
oral debriefing, viewed
the video recording of the
scenario and completed
reflective journals

Reviewed reflective
journal of 30 prelicensure junior level
diploma nursing
students who
participated in 4
medical-surgical
scenarios for a total
of 120 reflective
journals

Students were able to notice, interpret,
respond and reflect in a more holistic
manner as they progressed from journal
one to journal four. Reflective
journaling can be used in correlation
with high fidelity simulation to
determining if students are meeting
course and program outcomes.
Feedback provided by educators could
assist students in further clinical
judgments.

Bussard, M. E. (2018).
Satisfactory completion of
end-of-course outcomes using
simulation. Journal of
Nursing Education, 57(8),
489-492.
doi:http://dx.doi.org/10.3928/
01484834-20180720-07

Retrospective, descriptive,
quantitative study (VI)

The purpose of this study was to
identify what an average score (or
cutoff score) for high-fidelity
simulation is for successful and
satisfactory completion of end-ofcourse outcomes in a medical–
surgical nursing course using the
Lasater Clinical Judgment R

Inclusion criteria for the
sample were the student
was greater than 18 years
of age, completed all four
scenarios, had a LCJR
completed for each
scenario, and was taking
the nursing course for the
first time. Exclusion
criteria were any
student who was
repeating the course who
would have previous
knowledge of the
scenarios

Convenience sample
of 143 nursing
diploma students was
collected from 2013
to 2017

An average score of 28 was calculated
by finding the average score of all four
scenarios (32.1) and then subtracting
the average standard deviation. When
averaging the score during the four
scenarios, a score of 28 indicated that
the student satisfactorily met the endof-simulation outcomes, thus indicating
that end-of-course outcomes were met.
Ensuring that students meet the end-ofsimulation outcomes is essential for
schools of nursing. Using an evidencebased evaluation tool for simulation is
another means for faculty to provide the
student with a rating of satisfactory or
unsatisfactory
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Dillard et al. (2009). A
collaborative project to apply
and evaluate the clinical
judgment model through
simulation. Nursing
Education Perspectives
(National League for
Nursing), 30(2), 99-104.

Qualitative study (VI)

1) provide faculty development
regarding the evaluation of
students’ clinical judgment; 2)
incorporate a simulation scenario
requiring clinical judgment with
subsequent student and faculty
evaluations; and 3) discover faculty
and students’ perceptions of the
application of learning from the
simulation lab in the clinical
setting.

2 nursing programs

68 students enrolled
in a junior adult
health course
participated in 15
minute scenario with
their faculty.
Additionally, 25
students also
participated in an
additional scenario
and completed
reflective journals

This project demonstrated that
transforming clinical education and
student evaluation to a framework of
clinical judgment requires ongoing
support and reinforcement. A
standardized method for evaluating
student learning in simulation is also
lacking. Faculty development is a
priority for the process of integrating
the pedagogy of simulation into nursing
curricula. To continue to facilitate the
connection between simulation and
clinical practice, both faculty and
students need further integration of the
clinical judgment framework into their
course assignments and evaluative
language

Johnston et al. (2018).
Kirkpatrick's evaluation of
simulation and debriefing in
health care education: A
systematic review. Journal of
Nursing Education, 57(7),
393-398.
doi:http://dx.doi.org/10.3928/
01484834-20180618-03

Systematic review (I)

The aim of the review was to
search, extract, appraise, and
synthesize research in health care
education, which related to HFS
studies that compared debriefing
strategies, to answer the following
question: Of the HFS studies that
compare debriefing strategies, what
levels of Kirkpatrick’s (1967)
training evaluation model are
evaluated?

This review is based on
the PRISMA checklist A
systematic search
focusing on high-fidelity
patient simulation
debriefing in health care
was conducted in
December 2014 and
again in July 2016 in the
following databases:
Cumulative Index to
Nursing and Allied
Health Literature
(CINAHL®), Medline®
and PubMed®, Scopus®,
ScienceDirect®, and
PsycInfo®.

Thirteen articles that
met all inclusion
criteria were
identified for data
extraction and
analysis of results.

There was little difference in the
perception of debriefing methods that
were identified in this review. most
studied of all HFS and debriefing
experiences. This may be due to the
nature of debriefing being a discussion
based on reflection, which has been
shown to foster critical thinking and
clinical judgment skills and possibly
influence either self-reports or the
actual acquisition of skills and
knowledge. the findings of these studies
that demonstrate an improvement in
behaviors may be subject to criticism
because participants who demonstrated
an improvement in behaviors may have
been taught adequately in the simulated
setting but did not necessarily transfer
learning to real practice. The absence of
research demonstrating behavior
changes in the clinical area.

174
Author(s)/ Date/Citation

Research Type

Study Purpose

Setting

Sample Size

Summary of Findings

Lasater, K. (2007). Clinical
judgment development: using
simulation to create an
assessment rubric. The
Journal of nursing education,
46(11), 496.

Qualitative-quantitativequalitative design, typical
for exploratory research
(V)

The purposes of this study were to:
Describe students’ responses to
simulated scenarios,
within the framework of Tanner’s
(2006) Clinical Judgment Model.
Develop a rubric that describes
levels of performance in clinical
judgment. Pilot test the rubric in
scoring students’ performance.

A 4-year baccalaureate
nursing program, with
students
taking clinical courses in
the last 2 years of the
program. Two groups of
12 students each came to
the laboratory, a hospitallike room containing a
computerized human
patient simulator, on one
of two mornings per
week, in lieu of their
clinical practicum.

39 3rd year
students in
simulation lab
over 7-weeks
were observed. 8
students
participated in a
focus group

LCJR presents a bigger picture view of
clinical judgment development, allowing
students to grasp what clinical judgment
involves, evaluate their growth, and identify
goals toward its achievement. Furthermore,
the model and rubric offer latitude for a
variety of clinical contexts and recognize
that a student’s individual background can
affect the clinical judgment process.
The highest values of simulation identified
by the
student groups were forcing them to think
about what the patients needed, using the
data, and expanding their options for
possible responses. students were viewing
assessment as a task to be checked off
rather than as a continuing source of
essential data for evaluation.

The purpose was to identify
differences in levels of clinical
judgment development, as well as
the ability to apply clinical
judgment among all NHNs,
regardless of experience.

Pre-orientation case study
completed by new
graduate nurses which
was then evaluated using
a modified LCJR and
scored to identify areas of
weakness in clinical
judgment

Case study
results from 202
newly hired
nurses were used

Nurses with 3 to 5.9 years of experience
demonstrated the highest levels of clinical
judgment.
Novice nurses may need more time and
experiences to develop their clinical
judgment.

The purposes of this study were to
describe and compare the clinical
judgment of junior and senior
baccalaureate nursing students in
the clinical setting using the LCJR.

Students were from 2
midsized private
universities in eastern
Pennsylvania. Both
schools had 3 medicalsurgical nursing courses
in the curriculum; data
collection was from
juniors in the first course
and seniors in the third
course of the sequence
during clinical
expereinces.

Convenience
sample of 75
juniors and 61
seniors

The mean total LCJR score for juniors was
30 (SD, 4.7), indicating an accomplished
level of clinical judgment with a range of
scores from 20 to 40. The mean total LCJR
score for seniors was 36 (SD, 5.4),
indicating an exemplary level of clinical
judgment with a range of 25 to 44. Results
indicated statistically significant differences
between the 2 groups on all 4 all subscales
of the LCJR. Findings indicated that seniors
have higher clinical judgment on all
subscales (P G .001) range of 25 to 44.
Findings from the current study provide
baseline data as to the level of clinical
judgment that might be expected from a
junior or senior student in the clinical
setting. This information is important
because educators do not know what level
of judgment students possess in the clinical
setting

Lasater et al. (2015).
Evaluating the clinical
judgment of newly hired staff
nurses. Journal of Continuing
Education in Nursing, 46(12),
563-571.
doi:10.3928/0022012420151112-09
Manetti, W. (2018).
Evaluating the clinical
judgment of prelicensure
nursing students in the
clinical setting. Nurse
Educator, 43(5), 272-276.
doi:10.1097/NNE.000000000
0000489

Descriptive study (VI)
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Nielsen et al. (2016). A
framework to support
preceptors' evaluation and
development of new nurses'
clinical judgment. Nurse
Education in Practice, 19, 8490.
doi:http://dx.doi.org/10.1016/j
.nepr.2016.03.012

Qualitative descriptive
study (VI)

Gain insight about the new
assessment process of clinical
judgment from the lived
experiences of preceptors, thus
answering the question, what was
the experience of preceptors who
participated in both the former and
new assessment processes of newly
hired nurses, both NGNs and more
experienced nurses?

Two focus groups met for
90 min each; the groups
were audio-recorded and
later transcribed for
analysis. The moderator
of the focus groups was
not a hospital employee
and used a semistructured interview
guide

7 experienced
preceptors

Clear finding from the data was the
preceptors’ strong support for the use of the
Tanner (2006) Model and adapted LCJR
(Lasater, 2007) as a framework for their
orientation of NGNs. The preceptor
participants identified the importance for
NGNs to see their progress throughout
orientation. Many of them described how
the rubric allowed the NGNs to track their
progress. The LCJR provides a common
language for questioning, offering feedback,
and setting goals

Shelestak et al. (2015). A
process to assess clinical
decision-making during
human patient simulation: a
pilot study. Nursing
Education Perspectives,
36(3), 185-187.
doi:10.5480/13-1107.1

Nonexperimental
descriptive design (VI)

The purpose of this pilot study was
to describe a process to measure
clinical decision-making and to
examine clinical judgment of
nursing students using human
patient simulation

Data were collected over
six simulation sessions,
with 10 students in each
group. Students
alternated between active
participant and observers
roles during the
simulation;

51 students
senior nursing
students

Correctly identified cues is the foundation
of clinical decision making which is a
complex and interrelated process. Students
who were incorrect in identifying cues were
incorrect in decisions

Strickland et al. (2017).
Clinical judgment during
simulation: A comparison of
student and faculty scores.
Nursing Education
Perspectives, 38(2), 85-86.
doi:http://dx.doi.org/10.1097/
01.NEP.0000000000000109

Quantitative descriptive
study (VI)

the relationship between the
student’s self-assessment of clinical
judgment skills and faculty’s
assessment of clinical judgment
skills during an HPS acute care,
adult medical scenario

Single site LCJR
completed by student
prior to simulation. HFS
in dyads

Convenience
sample of 94
junior level
baccalaureate
students

Findings from this study support the use of
the LCJR as an instrument to use in
conjunction with HPS to evaluate nursing
students’ clinical judgment skills and
quantify competency levels. Although
students rated themselves in a similar range
when
compared to faculty, their scores were
higher overall. It is possible that
overconfidence based on inflated selfassessment is detrimental to inexperienced
nurses and may result in unsafe patient care.
The findings of this study indicate that the
LCJR may be an effective self-assessment
tool to help students progress from thinking
like a student toward the goal of thinking
like a nurse
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Victor et al. (2017).
Examining the relationships
between clinical judgment,
simulation performance, and
clinical performance. Nurse
Educator, 42(5), 236-239.
doi:10.1097/NNE.000000000
0000359

Quantitative

This study aimed to further
examine the relationship between
clinical nursing judgment
development and performance in
the simulation and clinical setting.

School of nursing private
university in
Pennsylvania. Students
evaluated in clinical and
simulation

Convenience
sample of 80 1st
clinical course of
4-year
baccalaureate
program

Prior to any clinical experience there was a
significant positive relationship between
clinical nursing judgment development and
performance in the simulation setting. At
the end of the semester there was significant
positive relationship between clinical
nursing judgment development and clinical
performance. There was a significant
positive relationship between simulation
performance and clinical performance.
There also was a small increase in clinical
nursing judgment at the end of the clinical
experience. Engaging students in simulation
based activities develops clinical judgment
and increases the likelihood that they will
be able to manage similar situations in
clinical practice (Victor, Ruppert & Ballasy,
2017)
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(2016). Analyzing
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Nursing Education
Perspectives, 37(6), 328330.
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Quantitative retrospective
longitudinal study

To examine the progression of
student performance in sequential
high-fidelity simulation
experiences to determine
feasibility of longitudinal analysis
and effectiveness of high-fidelity
simulation learning over time

Data collection using SweeneyClark Simulation Performance
Rubric to assess patient
assessment, history gathering,
patient teaching, lab data and
diagnosis, nursing
interventions, clinical
judgment, communication and
safety. Participated in 3
simulation scenarios using
Jefferies’ simulation
methodology each semester for
3 semesters

ADN students 86

Increases in clinical judgment were
seen to be significant with
increases occurring each semester

Bambini et al. (2009).
Outcomes of clinical
simulation for novice
nursing students:
communication,
confidence, clinical
judgment. Nursing
Education Perspectives,
30(2), 79-82.

Integrated quasiexperimental repeated
measures design (III)

The purpose of this study was to
evaluate simulated clinical
experiences as a teaching/learning
method to increase the selfefficacy of nursing students
during their initial clinical course
in a four-year baccalaureate
degree program.

3 hour clinical simulation lab
involving rotation through 8
stations with various simulated
and programmed learning
activities with debriefing and
interviewing occurring at 1 of
the stations

112 students participated

Quantitative data supported an
increase in confidence. Qualitative
data indicated students reported
increase in clinical judgment:
learned the importance of
prioritizing assessment skills, when
and how to intervene, and how to
better identify abnormal physical
assessment findings

Berndt et al. (2015).
Collaborative classroom
simulation (CCS): An
innovative pedagogy
using simulation in
nursing education.
Nursing Education
Perspectives (National
League for Nursing),
36(6), 401-402.
doi:10.5480/14-1420

Descriptive
nonexperimental study
(VI)

The purpose of this descriptive
study was to explore the
effectiveness of Collaborative
Classroom simulation based on
student perceptions.

Unfolding simulated case study
in groups of 14 with 2 students
participating in simulation
room with low fidelity
simulators and others providing
support with discussion and
rotation of students through
scenario

98 students surveyed

Students overwhelmingly perceived
that
the simulation promoted their
ability to make sound clinical
judgments. The debriefing method
provided opportunities for students
to articulate their clinical reasoning
process and prepare for the next
scene in the simulation scenario by
anticipating potential patient
complications and desired
outcomes
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Bussard, M. E. (2015).
Clinical judgment in
reflective journals of
prelicensure nursing
students. Journal of
Nursing Education,
54(1), 36-40.
doi:http://dx.doi.org/10.3
928/01484834-2014122405

Qualitative, interpretive
descriptive study (VI)

The purpose of the current study
was to identify an effective
teaching–learning strategy to
assist prelicensure nursing
students in the development of
clinical judgment prior to
graduation.

Students participated in 4
progressive scenarios
throughout the semester, oral
debriefing, viewed the video
recording of the scenario and
completed reflective journals

Reviewed reflective
journal of 30 pre-licensure
junior level diploma
nursing students who
participated in 4 medicalsurgical scenarios for a
total of 120 reflective
journals

This study links the literature
pertaining to reflective thinking and
reflective journaling in
combination with progressive HFS
scenarios. This study identified that
reflective journaling after
progressive HFS scenarios is an
effective teaching–learning strategy
to identify a student’s development
of clinical judgment. The nature of
clinical judgment was identified as
a student progressed from journal
one to journal four

Daley et al. (2017).
Concept maps: A tool to
prepare for high fidelity
simulation in nursing.
Journal of the
Scholarship of Teaching
and Learning, 17(4), 1730.

Descriptive retrospective
pilot study (VI)

The purpose of this pilot study
was to investigate the role that
concept mapping played in
assisting nursing students to
prepare for simulation.

Required simulated clinical
experience during the senior
year of an undergraduate
program. Only videos from
students who signed the
consent of 104 were reviewed.

18 videos were analyzed
14 students had completed
a concept map prior to
simulation 4 had not.

An increase in noticing was noted
with students who completed the
concept maps prior to participation
in the scenarios. Students identified
the need to learn how to create
concept maps earlier in the
curriculum. Concept maps
supported development of a
knowledge structure increasing
applicability of simulation
experience and noticing behaviors

Enslein, T. W., & Wiles,
B. (2020). Impact and
reasoning: Applying
community service
learning in a nontraditional field. Journal
of Experiential
Education, 43(2), 136155.
doi:10.1177/1053825920
902797

Exploratory pre/posttest
mixed method
phenomenological study

The purpose of the study was to
explore the impact of community
service learning experiences on
clinical reasoning skills of prelicensure nursing students

Small, private midwestern
university Pretest using HSRTcommunity service learning
activity-HRST and journaling

36 junior-level students
enrolled in an obstetric
course of a pre-licensure
program

Community service learning
clinical experience demonstrated
the ability to enhance clinical
reasoning skills in students
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Frost et al. (2020).
Exploring the application
of mixed reality in nurse
education. BMJ
Simulation & Technology
Enhanced Learning, 6(4),
214-219.
doi:http://dx.doi.org/10.1
136/bmjstel-2019-000464

Descriptive evaluation
design (VI)

Explore the contemporary
application including advantages
and challenges of mixed reality
technology in education of
nursing students

Single cohort of students at 1
university using AI

Students enrolled in the
second year of a 3 year
Baccalaureate of Nursing
programme, undertaking a
core theoretical nursing
unit (n=171) were eligible
to participate in the 2 hour
tutorial.

Students suggested that not only
was the simulation authentic, but
that it improved their spatial
awareness and developed their
assessment and clinical judgement.
They also suggested it was
memorable, suggesting perhaps a
subjective attractiveness to the way
content was delivered. One of the
key aspects of this simulation was
the opportunity for the students to
develop skills in noticing and
visualizing physical cues. An
unexpected benefit of this
simulation was the exploration
of judgements and personal biases
within the cohort

Gerdeman et al. (2013).
Using concept mapping
to build clinical judgment
skills. Nurse Education in
Practice, 13(1), 11-17.
doi:10.1016/j.nepr.2012.0
5.009

Qualitative study (VII)

The purpose of this article is to
describe the development and
evaluation of a clinical rubric for
concept mapping to facilitate the
growth of essential clinical
judgment skills in junior level
nursing students enrolled in an
Adult Health nursing course.

Each student provided 12 h of
patient care at a hospital one
day per week for six weeks.
Based on the diagnosis of their
patient, each student completed
one concept map every week.
The group concept map
exercise took 45 min, and was
followed by a 30-min
debriefing period.

Students (8) enrolled in a
four-year baccalaureate
nursing
Program who were in the
second-term of their third
year of nursing school
participated in this pilot
study.

The opportunity for peer
questioning and feedback was
reported to assist with development
of clinical judgment. Students felt
the rubric assisted them in decision
making and cohesion in clinical
judgment skills.
Using the rubric in combination
with the concept map is an
interactive way to promote selfdirected learning, while fostering
the growth of crucial clinical
judgment skills in nursing students
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Gillespie, M., &
Shackell, E. (2017).
Exploring the oxygen
supply and demand
framework as a learning
tool in undergraduate
nursing education. Nurse
Education in Practice,
27, 107-113.
doi:http://dx.doi.org/10.1
016/j.nepr.2017.08.022

A mixed methods design
was used. The
quantitative methodology
(a quasi-experimental,
pre/post-test, one group
design) (V)

This study explored the
effectiveness of the Oxygen
Supply and Demand framework in
supporting undergraduate nursing
students when learning to provide
nursing care for acutely ill
patients.

All students were in the final
year of a three year
baccalaureate degree program.
Pre-test/post-test and survey
completed and submitted
electronically.

Forty-two of 96 eligible
students joined the study,
with eleven completing all
study requirements.

Statistically significant
improvement of clinical decisionmaking was reported.
Understanding of patient's clinical
presentation and clinical decisionmaking was noted. Analysis
revealed four major themes:
developing a holistic view of the
patient, recognizing and
understanding interrelationships,
clinical decision-making process,
building understanding and
knowledge. Quantitative and
qualitative findings suggest that the
Framework significantly enhanced
participants' clinical decisionmaking processes. Participants
clearly articulated that they used
the Framework as a “guide” in all
phases of their clinical decisionmaking. More specifically, it's use
directed and expanded their
assessment, helped them identify
patient issues, choose and
rationalize appropriate
interventions, and organize their
thinking

Glynn, D. M. (2012).
Clinical judgment
development using
structured classroom
reflective practice: a
qualitative study. The
Journal of nursing
education, 51(3), 134139.
doi:10.3928/0148483420120127-06

Qualitative study (VI)

This research was to explore the
perceptions of the development of
clinical judgment and clinical
confidence among Bachelor of
Science in Nursing (BSN)
students who experience
structured classroom reflective
practice

This study was conducted at a
private, nonsectarian institution
for undergraduate women and
graduate women and men
located in the northeastern
United States

34 students participated
and 15 participated in a
reflective sessions
interviewed

The major finding of this research
is that the participants
reported a perceived improvement
related to the development of
clinical judgment and clinical
confidence. The themes that
emerged related to clinical
judgment development were (a)
application of acquired knowledge,
(b) perceived increased patient care
experiences, and (c) situated
teaching and prioritizing. The
themes that emerged related to
clinical confidence development
were (a) reassurance, (b) improved
communication with the health care
team, and (c) realization of the
depth of the science of nursing
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Gonzol, K., & Newby, C.
(2013). Facilitating
clinical reasoning in the
skills laboratory:
reasoning model versus
nursing process-based
skills checklist. Nursing
Education Perspectives
(National League for
Nursing), 34(4), 265-267.
doi:10.5480/1536-502634.4.265

Quasi-experimental

The purpose was to compare
clinical reasoning scores between
groups when one was taught using
a reasoning model

IRUEPIC reasoning model was
used in skills lab within the
context of weekly patient care
scenarios using midlevel
simulators

Students in a traditional
baccalaureate and transfer
program in a small private
university in the second or
third semester of a 5
semester program

Improved reasoning scores were
seen in the intervention group but
could have been contributed to role
modeling

Hines, C. B., & Wood, F.
G. (2016). Judgment
scripts as a strategy to
foster clinical judgments.
The Journal of Nursing
Education, 55(12), 691695.
doi:10.3928/0148483420161114-05

Descriptive study (VI)

The purpose of this research was
to investigate whether a standard
debriefing script, based on
Tanner’s clinical judgment model,
could foster clinical judgment.

Senior baccalaureate nursing
students enrolled in an 8-week
synthesis course focused on
providing complex, critical
care at a large public university
in the southeast United States.
Students had six clinical
learning experiences in area
hospitals and two simulated
learning experiences. At the
conclusion of each experience,
the clinical instructor led a 30to 45-minute debriefing guided
by the standardized debriefing
script to promote reflective
discussion.

53 students participated
and 6 clinical instructors

In this current research, student
perceptions of their own noticing,
interpreting, responding, and
reflecting skills all improved,
consistent with previous research
where a structured debriefing
framework accelerated clinical
reasoning and development of
clinical judgment. Results showed
statistically significant
improvement in students’ reflective
thinking skills after the introduction
of the debriefing script. The results
supported the use of a TCJM-based
script to improve clinical judgment
in nursing students in both the
simulated and patient-based clinical
experience. Nurse educators are
encouraged to consistently
incorporate embedded cues and
prompts as part of the teaching–
learning process
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Ironside, P. M. (2004).
‘Covering content' and
teaching thinking:
deconstructing the
additive curriculum.
Journal of Nursing
Education, 43(1), 5-12.

Qualitative study (VI)

The ways nurse educators teach
thinking and the relationship
between covering content and
thinking will be explicated in the
context of the interpretive
pedagogies using Heideggerian
hermeneutics.

This sample represents faculty
teaching in diverse schools of
nursing, including all levels
and types of programs, urban
and rural settings, and small
private colleges and major
public institutions.

Data for this study reflect
stories coded for teaching
thinking from a sample of
36 teachers interviewed
over the course of these
projects.

Working collectively exceeds
completing a group assignment or
activity, which is common to
conventional pedagogy, and instead
emphasizes the social
embeddedness of knowledge and
the importance of thinking from
multiple perspectives. teachers
described how the interpretive
pedagogies helped them focus on
engaging students’ thinking. Others
described how using the
interpretive pedagogies changed
the structure of their courses, as
they brought the complexities of
practice or students’ and citizens’
experiences into the classroom

Johnson et al. (2012).
Geriatrics in simulation:
role modeling and
clinical judgment effect.
Nursing Education
Perspectives, 33(3), 176180.
doi:10.5480/1536-502633.3.176

Quasi-experimental
multisite study (III)

To determine the effect of expert
role modeling on nursing
students’ clinical judgment in the
care of a simulated geriatric hip
fracture client.

5 schools varied by type of
preparation (associate degree
vs. baccalaureate degree),
funding sources (private vs.
public), and location (urban,
small city, international).

275 students from five
diverse schools
participated in the
unfolding simulation

By combining what would have
been small samples into a larger
group, this study provided evidence
for the effectiveness of simulation
as a positive pedagogical strategy.
Findings provide support for
combining expert role modeling
with clinical simulation to improve
students’ clinical judgment in the
care of older adults

Kaddoura et al. (2016).
Impact of concept
mapping on the
development of clinical
judgment skills in nursing
students. 11(3), 101-107.
doi:10.1016/j.teln.2016.0
2.001

Qualitative study (VII)

The purpose of this study was to
explore how junior baccalaureate
nursing students perceive the
effect of concept mapping on the
development of clinical judgment
skills.

University in the northeast of
the US in a medical surgical
nursing course. In this study,
the majority of the nursing
student participants agreed on
the effectiveness of concept
maps, combined with a formal
rubric, in the development of
critical judgment in clinical
settings.

106 3rd year bachelorette
nursing students

The majority of the participants
reported that the application of
concept mapping increased their
ability to focus on the most
important information and form a
plan of care based on the concept
map's information. The majority of
the participants also reported that
concept mapping helped them
develop ideas for prioritizing care
plans for the clinical situation, use
critical thinking skills to fully
assess the situation, and use clinical
judgment skills to produce the best
concept map. Participants reported
that the concept map improved
their decision-making and cohesion
in clinical judgment skills
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Lasater, K. (2007). Highfidelity simulation and
the development of
clinical judgment:
students' experiences.
Journal of Nursing
Education, 46(6), 269276.
doi:10.3928/0148483420070601-06

Qualitative study (VI)

The purpose of this article is to
examine the experience
dimension, that is, the highfidelity simulation experiences of
some of the first student
participants and the effect of the
experiences on the students’
development of clinical judgment.

Oregon Health & Science
university (OHSu) School of
Nursing began using highfidelity simulation in lieu of 1
clinical day per week of a
clinical course, Nursing Care
of the Acutely ill Adult, in the
winter 2004 term. Two
groups of 12 students each
came to a laboratory setting (a
hospital like room with a
computerized human patient
simulator) on 1 of 2 mornings
per week, in lieu of their
clinical practica, for 2½ hours
per group of 12 (48 students
altogether).

All 39 observed
students were invited
to participate in a
focus group; however,
all 15 volunteers were
nontraditional
students. 8 students
were able to meet in
focus groups and
became the
participants.

Participation in simulation required them
to critically think about what to do,
integrating learning. Situations in the
laboratory seemed a bit extreme, the
scenarios forced them to anticipate what
could happen in the clinical setting,
which was obviously useful in the
development of clinical judgment.
Cognitive growth occurs in the endeavor
to explore and resolve the
disequilibrium. Students desired direct
feedback and suggested watching the
video and dissecting actions. Learning
from each other’s simulation
experiences, learning in teams, and
learning from the experiences of other
students and faculty through interjected
stories during the pre-simulation learning
sessions and debriefings

Lasater et al. (2014). Role
modeling clinical
judgment for an
unfolding older adult
simulation. Journal of
Nursing Education,
53(5), 257-264.
doi:10.3928/0148483420140414-01

Mixed-method design (V)

The aims of the study were to (a)
examine the effect of an expert
nurse role model on student
clinical judgment in simulation
and (b) explore whether clinical
judgment skills transfer to the
clinical setting

Experienced simulation
faculty designed a three phase
simulation centered on the
care of an older adult female,
fictitiously named Martha
Gorski, who had fallen and
broken her hip. The three
phases included (a) admission
to the preoperative unit, (b)
admission to the
postoperative surgical unit,
and (c) 2 days
postoperatively, as the patient
was showing signs of
delirium

5 universities with a
total of 275
participants

Observation of an expert role model and
simulation engagement can impact
student development of clinical
judgment, at least for a period of time.
An unexpected finding of this study was
the degree to which students perceive
that all nurse role models have an impact
on their learning; therefore, it is crucial
to support clinical preceptors and other
contacts with students. Participants in the
current study seemed unaware of the
bases for care planning. Linking the
clinical judgment aspects of noticing and
interpreting and, ultimately, responding,
requires explicit attention to individual
patient needs, as well as deep knowledge
of their conditions and understanding of
salience. he current study and others
indicate that simulation learning transfers
to clinical practice. However, questions
remain about developing mastery in
clinical judgment in simulation for
clinical practice, the quality of learning
and the length of simulation time
required to produce learning that
transfers, and the ideal time lapse for
application to clinical practice
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Lasater, K., & Nielsen,
A. (2009). The influence
of concept-based learning
activities on students'
clinical judgment
development. Journal of
Nursing Education,
48(8), 441-446.
doi:10.3928/0148483420090518-04

Quasi-experimental
mixed methods study
(III)

Aim was to compare the
development of clinical judgment
between two groups of students at
the same level: those exposed to
concept-based learning activities
and those who were not.

Clinical setting with patients
identified to fit the topic.
Students complete worksheets
and present rounds with the
LCJR adapted to provide
formative feedback

3rd quarter
pediatric/maternal
child clinicals,
convenience sampled
with 13 in the control
group and 15 in the
experimental group

The study suggests some of the
meaningful learning from the conceptbased learning activities may be related
to student’s development of clinical
judgment. Focusing on one concept in a
clinical day allowed students to see the
concept lived out in various ways with
multiple patients and provided students
with deeper learning

Macauley et al. (2017).
Systematic review of
assessments that evaluate
clinical decision making,
clinical reasoning, and
critical thinking changes
after simulation
participation. Journal of
Physical Therapy
Education, 31(4), 64-75.
doi:http://dx.doi.org/10.1
097/JTE.0000000000000
011

Systematic review

The purpose of the study is to
systematically review the
literature to determine whether
simulated experiences impact the
development of clinical decision
making (CDM), clinical reasoning
(CR), or critical thinking (CT) in
students in health professional
educational programs, (2) assess
the quality of evidence for the
effectiveness of simulation in
developing CDM,CR, or CT in
health professions students, (3)
compare the effectiveness of
simulated experiences to usual
teaching methods in developing
CDM, CR, and CT in health
profession education students, and
(4) identify and characterize
assessment tools used to measure
CDM,CR, and CT in the selected
studies.

Used the PRISMA flowsheet
3 reviewers determined the
articles to be included

31 articles

The results demonstrate that simulation
improves CDM, CT, or CR. The
outcomes from the studies revealed that
more repetitions in a simulated
environment produced greater changes.
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Mann, J. (2012). Critical
thinking and clinical
judgment skill
development in
baccalaureate nursing
students. Kansas Nurse,
87(1), 26-31.

Quasi-experimental pretest post-test mixed
method study (III)

The purpose of this investigation
was to evaluate the effectiveness
of grand rounds as an educational
strategy to develop critical
thinking and clinical judgment
skills in baccalaureate nursing
students using Lasater's Clinical
Judgment Rubric.

Level II BSN program in the
Midwest. Students met and
were asked to verbally
resolve a healthcare dilemma.

Convenience sample
Participants were
randomly assigned to
an intervention group
or the comparison
group. A group of
three to six students
comprised an
intervention group.
There were four
intervention groups. A
separate group of four
students comprised the
comparison group.

Participants in the intervention
groups achieved higher scores on the
Clinical Judgment Rubric than the
comparison group. Students who
received the educational strategy
exhibited less decline in critical thinking
than students in the comparison group,
although this change was not significant.
There was no significant relationship
between clinical judgment and critical
thinking in either group. However, there
was a slight positive relationship for the
intervention groups while there was a
negative relationship for the comparison
group. In other words, as critical thinking
ability increased, so did clinical
judgment for the intervention groups. In
contrast, as critical thinking ability
increased, clinical judgment decreased
for the comparison group. Neither one of
these relationships was significant.
Participants, however, related that
simulation helped them prepare for the
clinical setting but did not feel it
enhanced their critical thinking or
clinical judgment.

Monagle et al. (2018).
New graduate nurse
experiences in clinical
judgment: What
academic and practice
educators need to know.
Nursing Education
Perspectives, 39(4), 201.
doi:http://dx.doi.org/10.1
097/01.NEP.0000000000
000336

Triangulation, mixedmethods, experimental,
pretest/posttest design
(V)

The purpose of this study was to
test the use of a structured
reflection intervention as one way
to promote the development of
clinical judgment.

The experimental groups
attended three sessions
facilitated by the researchers:
a) one in-service session early
in the study (months 1 to 3)
aimed at teaching the NGN’s
clinical judgment
development and use of the
LCJR as a structure for
clinical anecdote reflection
and b) two structured
reflection sessions at 5 to 7
and 10 to 12 months after
starting employment to
formulate clinical anecdotes
and analyze and discuss them

A convenience sample
of 74 NGNs with less
than three months of
nursing experience
was enrolled.

Found new graduate nurses are not
prepared academically for patient
workloads and are often overwhelmed in
clinical settings. Improved work
satisfaction was seen for participant
which the researchers related to their
clinical judgment development in an
ongoing context of uncertainty that
ranged from frustration to growing
confidence. The researchers found
focused attention on situations affecting
clinical judgment, including debriefing
difficult situations, illustrates a way of
assisting NGNs toward growing
confidence to ease their frustration
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Murphy, J. I. (2004).
Using focused reflection
and articulation to
promote clinical
reasoning: an evidencebased teaching strategy.
Nursing Education
Perspectives (National
League for Nursing),
25(5), 226-231.

Quasi-experimental
mixed methods study

The purpose of this study was to
explore the effects of instructing
first-semester nursing students in
the use of focused reflection and
articulation to promote clinical
reasoning

Community college. Control
group received instruction on
focused reflection and
articulation to connect clinical
and classroom experiences.

4 clinical cohorts of 1st
semester nursing
students (33) and their
instructors (4)

The innovative strategy of having faculty
use their expertise to focus, guide, and
direct students to attend to salient points
in the practice setting positively affected
student outcomes. Analysis of interviews
with high and low clinical reasoners
further supported the value of focused
reflection and articulation.

Nielsen, A. (2016).
Concept-based learning
in clinical experiences:
bringing theory to clinical
education for deep
learning. The Journal of
nursing education, 55(7),
365-371.
doi:10.3928/0148483420160615-02

A multiple-case study
exploratory approach
(VI)

The purpose of this multiple-case
study research was to explore and
describe

Observations of preconference, data collection
and post conference and then
coded. Reflective writing and
semi-structured educator
interviews 3 groups were
observed in the hospital
setting and 1 group in a longterm care facility

4 participant groups, 2
associated degree and
2 baccalaureate degree
programs totaling 39
students and 4
educators

Findings support the assertions that
concept-based learning in clinical can
foster deep learning, integrate theory
with practice, and promote the
development of clinical judgment.
review of theory just prior to the clinical
experience helped students in this
research develop expectations about
what they would see in a given patient
situation and might help them notice
particular aspects of a situation in the
future. For this research, the elements of
clinical judgment (noticing, interpreting,
responding, and reflecting) were
identified separately as predetermined
study codes. Conceptual learning is
helpful to patient management and
problem solving skill concept-based
learning in the context of clinical
education through the use of conceptbased learning activities (CBLAs).

Reed, S. J., & Edmunds,
D. (2015). Use of a blog
in an undergraduate
nursing leadership
course. Nurse Education
in Practice, 15(6), 537542.
doi:http://dx.doi.org/10.1
016/j.nepr.2015.07.010

Mixed-methods study (V)

Synthesis of the multiple points of
view to provide a unified account
of the effect of blogging for senior
nursing students

A private, faith-based
university in western Us.
Students were from 2 separate
semesters and had 2 different
clinical instructors

15 senior clinical
nursing students

Identified that blogging promoted
learning through reflection, and allowed
a means to question and discuss with
each other outside of the weekly bridging
class. students verbalized the feedback
they received from their peers was not
only appreciated, but valued
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Ward et al. (2018). The
flip side of traditional
nursing education: A
literature review. Nurse
Education in Practice,
29, 163-171.
doi:http://dx.doi.org/10.1
016/j.nepr.2018.01.003

Systematic review (I)

Explore outcome measures
reported on the effectiveness of
using the flipped classroom
teaching modality.

The databases searched
include CINAHL Complete,
Cochrane
Library, Lexi-Comp Online,
PsycInfo, National Guideline
Clearinghouse, Medline
Complete, and Academic
Search Complete (EBSCO).
Inclusion criteria limited this
review to primary research
related to pre- and postregistered nursing programs
utilizing the FC method in
post-secondary educational
programs.

14 studies

The FC provides opportunities for
students to practice autonomy and
clinical reasoning, which are skills
required in nursing practice. Few studies
exist that substantiate increased
knowledge resulting from the flipped
classroom as compared to the TC.
Further studies are needed to evaluate the
effectiveness of the FC for improving the
critical thinking skills and, thereby,
preparing nursing students for the
transition into the role of registered
nurse. The Lasater Clinical Judgment
Rubric specifically addresses nursing
students' clinical judgment skills, and
may be used in FC studies to measure
four areas that are essential to nursing:
noticing, interpreting, responding, and
reflecting. Active learning experiences
are essential to the success of the flipped
classroom because students who engage
in active learning are more likely to
increase their problem-solving and
critical thinking skills (Ward, Knowlton
& Laney, 2018).
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APPENDIX E
SUMMARY OF KEY STUDIES USING THE LASATER
CLINICAL JUDGMENT RUBRIC
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Authors

Sample size

Modifications to the original
tool
No modification indicated in
article, used alone

How instrument was
scored/interpreted
Wilcoxon signed-rank test
Mean (LCJR 1) score 1st simulation
24.10
Mean (LCJR 2) score 4th simulation
40.17
Significant progression of clinical
judgement between LCJR 1 and
LCJR 2 (p < .001)
Reported that LCJR is an accurate
tool to evaluate clinical judgment.

Reliability and Validity of
the instrument reported
Author did not report for
study

Bussard
(2018)

n=70 junior, diploma prelicensure
nursing students in high fidelity
simulation utilized with 4
different progressive simulations
throughout the semester

Cazzell &
Anderson
(2017)

n=160 senior level undergraduate
baccalaureate nursing students in
mid-range fidelity simulation

LCJR used in conjunction with
Tower of Hanoi, Health Science
Reasoning Test and Objective
Structured Clinical Examination
list created by researchers

Mean LCJR total score 30.74
Noticing mean 8.6
Interpreting mean 5.98
Responding mean 10.41
Reflecting mean 5.77
Post hoc power analysis using 4
significant predictors R2 0.17, p of
0.05 resulted in a study power of 0.9

Did not report this studies
reliability or validity, cited
well established in other
studies

Coram (2016)

N=43 junior level nursing
students, high fidelity simulation

No modification indicated in
article, used alone

Paired and independent samples t
tests to compare groups
Mean score LCJR self-assessment
29.57
Mean score LCJR peer-rating
34.19
Mean LCJR score expert-rating
21.45
Power calculations 0.97-0.99 with
expert-raters
Effect size 1.18-1.83

Author did not report for
study

Fawaz &
HamdanMansour
(2016)

n=56, Lebanese 1st year nursing
students in high fidelity
simulation

Utilized LCJR without
modification with Motivated
Strategies for Learning
Questionnaire

Mean LCJR score intervention
group 29.5
Mean LCJR score control group
22.1
t-test for 2 independent samples post
intervention t=-6.74 p<0.001

Cronbach’s alpha 0.93
Did not report on validity
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Authors

Sample size

Modifications to the original
tool
Utilized LCJR without
modification and Evaluation of
Simulation activities created by
researcher

How instrument was
scored/interpreted
Kruskal-Wallis test with alpha of
0.05
Intervention was found to have a
large effect size Cohen’s d > 1.13

Reliability and Validity of
the instrument reported
Reported validity and
reliability from previous
study as r= 0.57-0.96
across 3 studies

Johnson et al.
(2012)

n=275 from 4 nursing schools
both associate and baccalaureate
degree in high fidelity simulation

Lasater et al.
(2015)

n=202 new hire nurses with
various levels of experience
ranging from none to 6 years,
high fidelity

Utilized LCJR without
modification

One-way ANOVA found
statistically significant difference
between inexperience and
experienced participants mean 11.70
Statistical difference seen between
new hire nurses with less than 3
years’ experience and those with
more

Reported validity and
reliability of original
instrument with no testing
on modified instrument
reported-original author of
LCJR is this author.
Nothing reported by this
author related to validity

Letcher et al.
(2017)

n=130 NICU nurses in high
fidelity simulation

LCJR adapted with author
guidance and used with NICU
BKAT4

Compared self-reported and expert
rater results with statistically
significant higher ratings on selfreported performance in all areas

Reports previous studies
LCRJ interrater reliability
of 0.889 and internal
consistency of 0.974
Reports LCRJ adapted
version interrater
reliability as 0.977 in
practice sessions prior to
study
Did not report validity

Manetti
(2018)

n=136 junior and senior nursing
students in clinical evaluation

Utilized LCJR without
modification

LCJR mean score juniors 30
LCJR mean score seniors 36
Seniors had a significantly higher
mean score than juniors at t=7.31,
P<0.001

Interrater reliability for
total 0.92
Interrater reliability for
each item ranged from
0.80-1.00
Included reporting on
interrater, intrarater and
internal consistency from
other studies of tool
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Authors

Sample size

Modifications to the original tool

How instrument was
scored/interpreted
Found the translated rubric to be
valid and reliable for use in
evaluation

Reliability and Validity of
the instrument reported
Cronbach’s alpha=0.93
Interrater reliability for
total instrument 0.96
Did not report validity

Roman-Cereto
et al. (2018)

n= 76 3rd & 4th year university
students in simulation

The original LCJR was subjected
to cultural adaptation and
psychometric validation study
(Spanish)

Shim & Shin
(2015)

n=34 nursing students in
simulation

The original LCJR was adapted
(Korean)

The translated tool has acceptable
reliability and validity for use with
Korean nursing students

Crobach’s alpha=0.884
Correlation coefficient
0.839
Did not report validity

Stuedemann
Fedko &
Dreifuerst
(2017)

Pilot study N=47 n=22, power
analysis with p < .05 and power
of 0.80 required n=42.
Senior level nursing students in
high fidelity simulation and
reflective journaling (did not
analyze)

Utilized LCJR without
modification. Also utilized eleven
basic nursing actions identified by
researchers based on contextual
circumstances and available
patient data

Simple linear regression
Mean LCJR score 31.64
Total LCJR scores may be an
indicator of students’ completion
of indicated nursing actions.
Students may demonstrate
exemplary clinical judgement but
not perform indicted nursing
actions-consistent with other
studies
Overall scores: (r=0.36, p = .04)
Indicating moderate correlation
between greater completion of
nursing actions and higher total
LCJR scores.

Did not report
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Sample size

Modifications to the original tool

Victor et al.
(2017)

N=80 n=78 student nurses in first
clinical nursing course with high
fidelity simulation

LCJR utilizes without
modification with Creighton
Simulation Evaluation Instrument

How instrument was
scored/interpreted
There was a significant positive
relationship between clinical
judgement development and
simulation performance r=0.87, p
<.001
No significant increase in clinical
judgment by the end of clinical
experience was found

Reliability and Validity of
the instrument reported
Reported previous
research with interrater
reliability of 0.97 and
internal consistency of
0.97
Internal consistency for
this study
Cronbach’s=0.92
Reported 2 studies that
supported construct
validity of tool but
suggested expansion.
Reported 4 study reporting
content validity
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APPENDIX F
STUDENT PARTICIPANT RECRUITMENT MATERIALS
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Student Participant Recruitment Materials
Script to be utilized by the Administrative Assistant during the last 15 minutes of a
normally scheduled class period
“Hello, I was asked to join you briefly today to introduce a nursing education research study that
will be available for you to participate in this semester. At this time I will review the consent
form for the study:
The purpose of this study is to contribute to the body of knowledge related to the development of
clinical judgment in the classroom when team-based learning is utilized. As a participant in this
study you will be asked to provide some demographic information and complete a written
complex case study. During the complex case study you will be asked a series of questions
related to the care of a client that will require you to utilize your clinical judgment skills.
You are invited to participate because the nursing faculty member(s) teaching this course are
utilizing team-based learning as the teaching-learning strategy within this course. We are
examining team-based learning in hopes of providing recommendations to other nursing faculty
to best support their students. The complex case studies will be completed electronically outside
of class time and should take around 60 minutes for you to complete. Results of the study will be
presented in group form and confidentiality will be maintained by using a numeric identifier
specifically assigned to you by the researcher.
There are no foreseeable risks associated with participation in this study. The case study you are
completing does not factor into your course grade in any way. Know that some individuals may
experience stress related to feeling the need to provide the correct answer. The researcher asks
you do your best to provide your responses and would like to remind you that the intent is to
look at how you are growing in your clinical judgment.
The benefits of participation may include an increased understanding of content presented in the
classroom due to the additional exploration of the topics within the case study. However, we
cannot guarantee that you personally will receive any benefits from this research, but we believe
that this study is important to many academic institutions and university nursing faculty.
Any information that is obtained in connection with this study and that can be identified with you
will remain confidential and will be disclosed only with your permission or as required by law.
Participant identities will be kept confidential and all data will be stored on a password-protected
electronic drive as an encrypted document. The only people who will have access to the data
collected in this study are the research advisor and researcher specified above.
Participation is voluntary. You may decide not to participate in this study and if you begin
participation you may still decide to stop and withdraw at any time. Your decision will be
respected and will not result in loss of benefits to which you are otherwise entitled. If you have
any questions, please feel free to ask the researcher before proceeding with participation in this
study. If you have any questions related to the study or need clarification before determining if
you would like to participate please email zama7486@bears.unco.edu
Students who complete the case study will be entered in a drawing to win a $50 visa gift card.
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Thank you for your time and attention. Please watch your email for a follow-up email that will
contain an electronic copy of the consent form just reviewed and an electronic link to participate
in this study.
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Email sent as a follow up after the Administrative Assistant has introduced the study

Project Title: Exploring the Effect of Teaching Learning Methods on Clinical Judgement
Development in the Classroom
Researcher: Christine Zamaripa MSN, RN, C-EFM, Nursing Education PhD student
Phone: 614-804-8080
Email: zama7486@bears.unco.edu
Faculty Research Advisor: Dr. Kathleen Dunemn PhD, RN Department of Nursing
Phone: 803-409-8391
Email: kathleen.dunemn@unco.edu
Contact Name:
You are invited to participate in a research study as you have been identified as a student
currently enrolled in a junior level nursing course delivered using team-based learning, a type of
flipped classroom teaching. If you decide to participate, you will be completing a complex case
study which should take you around 60 minutes to complete. The complex case study questions
will ask you to utilize your clinical judgment skills to respond to a variety of question types.
Please review the attached consent form that was reviewed during the in class introduction and
invitation to participate in the study that occurred at the end of class recently. After reviewing the
consent form if you are interested in participating in the study, please write down this unique
student identifier that you will be asked to enter as part of your demographic information and
then click on the link below. You will have another opportunity to review the consent form and
then be asked to indicate if you wish to participate by answering yes or if you do not wish to be
answering no.
Thank you for your time and consideration,
Christine Zamaripa MSN, RN, C-EFM
Primary Investigator
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APPENDIX G
AUTHOR’S PERMISSION TO MODIFY AND USE LASATER
CLINICAL JUDGMENT RUBRIC/AUTHOR’S
SUGGESTIONS FOR ADAPTATION
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APPENDIX H
ORIGINAL LASATER CLINICAL JUDGMENT RUBRIC
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APPENDIX I
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Email for Nurse Experts evaluating the Unfolding Complex Case Study

Project Title: Exploring the Effect of Teaching Learning Methods on Clinical Judgement
Development in the Classroom
Researcher: Christine Zamaripa MSN, RN, C-EFM, Nursing Education PhD student
Email: zama7486@bears.unco.edu
Faculty Research Advisor: Dr. Kathleen Dunemn PhD, RN Department of Nursing
Phone: 803-409-8391
Email: kathleen.dunemn@unco.edu

Hello,
You are invited to participate in a research study as you have been identified as a nurse educator
with expertise in medical surgical nursing care and/or oncology. If you decide to participate, you
will be completing the attached assessment of the Complex Case Study. The Complex Case
Study was designed to elicit written responses from students reflecting the use of clinical
judgment as described by Tanner’s (2006) Clinical Judgment Model. The responses of the study
participants to this case study will be evaluated using a modified version of the Lasater Clinical
Judgment Rubric (LCJR). The Complex Case Study includes question types that have been
identified by the National Council of State Boards of Nursing (NCSBN) to demonstrate the use
of clinical judgment, as well as short answer responses (Dickison et al., 2019). Included in the
materials you received are the Modified LCJR, the NCSBN Clinical Judgment Measurement
Model (CJMM) and the Complex Case Study.
As a participant, your expert opinion is needed to validate this rubric. Names of those who
participate in this survey will not be kept or recorded. All participation and responses of
participants will be considered as anonymous and will not be a part of any project write-up
and/or future publications.
Thank you for your time and consideration,
Christine Zamaripa MSN, RN, C-EFM
Primary Investigator
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Email for Nurse Experts evaluating the modified Lasater Clinical Judgment Rubric

Project Title: Exploring the Effect of Teaching Learning Methods on Clinical Judgement
Development in the Classroom
Researcher: Christine Zamaripa MSN, RN, C-EFM, Nursing Education PhD student
Phone: 614-804-8080
Email: zama7486@bears.unco.edu
Faculty Research Advisor: Dr. Kathleen Dunemn PhD, RN Department of Nursing
Phone: 803-409-8391
Email: kathleen.dunemn@unco.edu

Hello,
You are invited to participate in a research study as you have been identified as a nurse educator
with expertise in clinical judgment. If you decide to participate, you will be completing the
attached assessment of the modified Lasater Clinical Judgment Rubric. The original LCJR was
developed based on Tanner’s (2006) Clinical Judgment Model. The LCJR was designed as an
instrument to describe the trajectory of students’ clinical judgment development over the length
of their program to be used in High-fidelity simulation. For purposes of this study the original
LCJR was modified for use in evaluating student’s written responses to a case study. Included in
the materials you received are the original LCJR, the modified LCJR and the Complex Case
Study the Modified LCJR will be used to evaluate. For this assessment, please examine the
Modified LCJR compared to the categories identified by the original LCJR.
As a participant, your expert opinion is needed to validate this rubric. Names of those who
participate in this survey will not be kept or recorded. All participation and responses of
participants will be considered as anonymous and will not be a part of any project write-up
and/or future publications.
Thank you for your time and consideration,
Christine Zamaripa MSN, RN, C-EFM
Primary Investigator
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APPENDIX J
MODIFIED LASATER CLINICAL JUDGMENT RUBRIC—
ADAPTED FOR UNFOLDING COMPLEX CASE STUDY
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Effective RESPONDING (1) involves:
Confident Tone
Beginning
(5 items)
1 point
Scoring
• Except in simple/routine
*3 or more items in
responses, engagement in
same category= that
care of case study client
category
is not seen.
*Rating split with no
(a)
more than 2 items in
same category=lowest
category with 2 items
• Responses are
disorganized. Little to no
indication of order in
which they would
perform tasks.
(b)
•

•

•

•

Little to no evaluation of
presented assessment data
of client noted in
responses where it should
be included.

Developing
2 points
Most simple/routine
responses as well as some
complex responses reflect
minimal engagement in
care of case study client.
Responses demonstrate
minimal organization and
minimal recognition of
order in which they
would perform tasks
Minimal utilization of
presented assessment data
of client is seen in
responses where it should
be included.

•

•

•

Accomplished
3 points
Almost all simple/routine
responses and mostly
complex responses reflect
engagement in care of
case study client.
Responses are almost
always organized and
almost always reflect the
order in which they
would perform tasks.

Few misses are noted in
appropriate utilization of
presented assessment data
of client in responses
where it should be
included.

•

•

Responses are
organized and reflect
the order in which the
tasks would be
performed.

•

Consistent, appropriate
utilization of
assessment data of
client with no misses
where it should be
included.

•

Responses addressing
client/family are
consistently reassuring
using therapeutic
communication.

•

All responses are
correct answers to the
question or indicate
knowledge of where to
find answers.

(c)
•

•
Reponses to client/family
are not reassuring or do
not demonstrate
therapeutic
communication.

Responses addressing
client/family are
minimally reassuring or
inconsistently
demonstrate therapeutic
communication.

•

Responses addressing
client/family are almost
always reassuring and
almost always use
therapeutic
communication.

(d)
•

(e)

•
Responses are
incomplete.

Some incomplete
responses.

•

Responses are almost all
complete/correct answers
to the question.

Exemplary
4 points
All responses reflect
consistent engagement
in care of case study
client.
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Clear Communication
(4 items)
•
Scoring
*3 or more items in
same category= that
category
*2 items in 2 categories
=lowest category
*1 item per category=
lowest category

Beginning
1 point
Has difficulty with
responses; little to no
clarity or effectiveness of
communication ability is
seen.

•

Developing
2 points
Responses indicate
minimal effective
communication ability.

•

Accomplished
3 points
Responses almost always
reflect effective
communication but may
lack clarity.

•

(f)
•

Does not involve
appropriate team
members or does so at the
incorrect time
consistently.

(g)
•

•

(i)

•

Minimally involves
appropriate team
members or may
sometimes involve them
at the incorrect time.

•

Almost always involves
appropriate team
members and does so at
the correct time.

•

Consistently involves
appropriate team
members and does so
at the correct time.

•

Minimally explains
interventions within
responses to questions or
minimally use language
that can be understood by
the client and family.

•

Almost always explains
interventions completely
within responses to
questions or generally
uses language which
would be understood by
the client and family.

•

Consistently explains
interventions clearly
and extensively within
responses to questions
or consistently using
language easily
understood by the
client and family.

•

•

Almost always indication
of checking for
client/family
understanding as
appropriate within the
responses to questions is
noted.

•

Minimal indication of
checking for client/family
understanding as
appropriate within the
responses to questions is
noted.

Consistent indication
of checking for
client/family
understanding as
appropriate within the
responses to questions
is noted.

Poorly or incorrectly
explains interventions
within responses to
questions or uses
completely incorrect
language with
client/family.

(h)
Little to no indication of
checking for
understanding of
client/family is noted in
responses to questions
noted.

Exemplary
4 points
Responses indicate
consistently clear,
effective
communication in
response to client
needs.
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Well-planned
intervention/Flexibility
(3 items)
Scoring
*2 or more items in
same category= that
category
*1 item per category=
lowest category

•

Beginning
1 point
Responses demonstrate
interventions with little to
no thought to the client’s
needs.

•

Developing
2 points
Responses demonstrate
interventions with
minimal thought to the
individual client’s needs.

•

Accomplished
3 points
Responses demonstrate
interventions which are
almost always tailored to
the client.

•

Exemplary
4 points
Responses demonstrate
interventions
consistently tailored
for the individual
client.

(j)
•

•
Responses indicate little
to no understanding of
monitoring of client
progress.

Responses indicate
minimal monitoring of
client progress.

•

Responses almost always
indicate monitoring of
client progress.

•

Responses indicate
adjustment of treatment
almost always are made
based on the client’s
response.

•

Responses consistently
indicate close
monitoring of client
progress.

•

Responses consistently
demonstrate
adjustment of
treatment as indicated
by the client’s
response.

(k)
•

•
Responses indicate little
to no adjustment of
treatment based on the
client’s response.

Responses indicate
minimal adjustment of
treatment based on the
client’s response.

(l)
Skillful Response
(2 items)
Scoring
*2 items in same
category= that category
*1 item per category=
lowest category

•

Beginning
1 point
Responses indicate little
to no understanding of
most nursing skills.

•

Developing
2 points
Responses indicate
minimal understanding of
most nursing skills.

•

Accomplished
3 points
Responses almost always
indicate proficient
understanding of most
nursing skills.

•

(m)
•

(n)

Responses demonstrate
little to no safe
independent skill
knowledge

•

•
Responses minimally
appear to be safe, but
improvement of accuracy
of some aspects of care
described is needed.

Responses almost always
appear safe but could
improve accuracy of
some aspects of care
described.

•

Exemplary
4 points
Responses consistently
indicate mastery of
necessary nursing
skills through detailed
description of skill
performance.
Responses consistently
demonstrate safety and
are accurate.
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RESPONDING Total Score:
Effective REFLECTING (2) involves:
Evaluation/SelfBeginning
Analysis
1 point
(3 items)
• Responses demonstrate
Scoring
little to no indication of
*2 or more items in
analysis of personal
same category= that
performance.
category
*1 item per category=
lowest category
(a)
•

Little to no indication of
decision points.

•

Developing
2 points
Responses demonstrate
minimal independent
analysis of personal
performance.

•

Minimal decision points
are evident in responses.

•

Minimal description of
alternatives included in
responses.
Minimal indication of
revisions they might have
made are noted.

•

•

Little to no details of the
reason for the choice are
included in the responses.
Little to no indications of
revisions they might have
made are noted.

•

•

Almost all decision points
evident in written
responses.

•

Consistent indication
of decision points
noted.

•

•

•

Almost all description of
alternatives included in
responses.
Almost all revisions they
might have made are
noted.

•

Consistently
elaborating on
alternatives within the
responses.
Consistently accurate
revision that could
have been made are
noted.

•

Accomplished
3 points
Almost all critical
evaluation of nursing
responses is seen.

•

Exemplary
4 points
Consistently critical
evaluation of nursing
responses is seen.

(c)

Commitment to
Improvement
(3 items)
Scoring
*2 or more items in
same category= that
category
*1 item per category=
lowest category

•

Beginning
1 point
Little to no critical
evaluation of nursing
responses is seen.

•

Developing
2 points
Minimal critical
evaluation of nursing
responses is seen.

Exemplary
4 points
Responses consistently
demonstrate
comprehensive
independent analysis
of personal
performance.

•

(b)
•

Accomplished
3 points
Responses almost always
demonstrate independent
analysis of personal
performance.

(d)
•

(e)

Little to no development
of a specific plan for
improvement is noted.

•

Minimal development of
a specific plan for
improvement is noted.

•

Almost all of a specific
plan for improvement is
noted.

•

Consistent, complete
specific plan for
improvement is noted.
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•

Little to no
strengths/weaknesses of
plan are identified.

•

Minimal
strengths/weaknesses of
plan are identified.

•

Almost all
strengths/weaknesses of
plan are identified.

•

Consistent, accurate
strengths/weaknesses
of plan are identified.

(f)
REFLECTING Total Score:
Effective NOTICING (3) involves:
Focused Observation
Beginning
(5 items)
1 point
• Responses indicate little
Scoring
to no pattern of focus of
*3 or more items in
assessment.
same category= that
(a)
category
*Rating split with no
• Little to no attempts to
more than 2 items in
collect information.
same category=lowest
(b)
category with 2 items
• Demonstrates little to no
plan development or
connection to known
data.
• Focus is not narrowed
and is scattered with a
wide variety of objective
and subjective data.
• Written plan if
implemented would
generate little to no useful
information.

•

Developing
2 points
Responses indicate
minimal pattern of focus
of assessment.

•

Accomplished
3 points
Responses indicate
moderate pattern of focus
of assessment.

•

Minimal attempts to
collect information.

•

Moderate attempts to
collect information.

•

Demonstrates minimally
developed plan or
connection to known
data.
Focus is minimally
narrow or superficial to
collect some objective
and subjective data.
Written plan if
implemented would
generate minimally useful
information.

•

Demonstrates moderately
developed plan or
connection to known
data.
Focus is moderately
narrowed and appropriate
to collect almost all
objective and subjective
data.
Written plan if
implemented would
generate moderately
useful information.

•

•

•

•

•

Exemplary
4 points
Responses indicate
assessment is
consistently
appropriate focus.

•

Consistent attempts to
collect information.

•

Demonstrates
consistently developed
plan and connections
to known data.
Focus is consistently
narrowed and
appropriate to collect
complete objective and
subjective data.
Written plan if
implemented would
generate highly useful
information.

•

•

(c)
Recognizing deviations
from expected patterns
(2 items)
Scoring
*2 items in same
category= that category
*1 item per category=
lowest category

•

Beginning
1 point
Responses demonstrate
little to no recognition of
subtle patterns or
deviations from expected
patterns in data.

•

Developing
2 points
Responses demonstrate
minimal recognition of
subtle patterns and/or
minimal deviations from
expected patterns in data.

•

Accomplished
3 points
Responses almost always
demonstrate recognition
of subtle patterns and/or
some deviations from
expected patterns in data.

•

Exemplary
4 points
Responses consistently
demonstrate
recognition of subtle
patterns and deviations
from expected patterns
in data.
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(d)
•

Responses demonstrate
little to no indication of
use of patterns to guide
assessment and collection
of additional objective
data.

•

•
Responses demonstrate
minimal indication of use
of patterns to guide
assessment and collection
of additional objective
data.

Responses demonstrate
moderate indication of
use of patterns to guide
assessment and collection
of additional objective
data.

•

Responses demonstrate
consistent indication of
use of patterns to guide
assessment and
collection of additional
objective data.

(e)
Information seeking
(2 items)
Scoring
*2 items in same
category= that category
*1 item per category=
lowest category

•

•

(f)

Beginning
1 point
Responses demonstrate
little to no indication of
need to seek information
to plan interventions
beyond what is presented
in the case study.
Responses indicate little
to no thoughtful asking or
collecting useful
subjective data from any
additional questions
asked or during
interactions with the
family/client.

•

•

Developing
2 points
Responses demonstrate
minimal effort to seek
information to plan
interventions beyond
what is presented in the
case study.
Responses indicate
minimal thoughtful
asking or collecting
useful subjective data
from any additional
questions asked or during
interactions with the
family/client.

•

•

Accomplished
3 points
Responses almost always
demonstrate the learner’s
effort to seek information
to plan interventions
beyond what is presented
in the case study.
Responses indicate
moderate thoughtful
asking or collecting
useful subjective data
from any additional
questions asked or during
interactions with the
family/client.

•

•

Exemplary
4 points
Responses consistently
demonstrate the
learner’s effort to seek
information to plan
interventions beyond
what is presented in
the case study.
Responses indicate
consistent, careful
thoughtful asking or
collecting useful
subjective data from
any additional
questions asked or
during interactions
with the family/client.
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NOTICING Total Score:
Effective INTERPRETING (4) involves:
Prioritizing Data
Beginning
(1 item)
1 point
Scoring
• Demonstrates little to no
*1 item= that category
evidence of focus in
responses on the most
relevant and important
data useful for explaining
and managing the client’s
condition.
(a)
Making Sense of Data
(3 items)
Scoring
*2 or more items in
same category= that
category
*1 item per category=
lowest category

Beginning
1 point
Responses demonstrate when
facing complex or confusing
data the learner is unable to:
• (1) note and make sense
of patterns in the client’s
data
(b)
Responses demonstrate when
facing complex or confusing
data the learner is unable to:
• (2) compare these with
known patterns
(c)
Responses demonstrate when
facing complex or confusing
data the learner is unable to:
• (3) develop plans for
interventions that can be
justified in terms of their
likelihood of success.
(d)

•

Developing
2 points
Demonstrates minimal
evidence of focus in
responses on the most
relevant and important
data useful for explaining
and managing the client’s
condition.

•

Accomplished
3 points
Demonstrates moderate
evidence of focus in
responses on the most
relevant and important
data useful for explaining
and managing the client’s
condition.

•

Exemplary
4 points
Demonstrates clear
consistent focus in
responses on the most
relevant and important
data useful for
explaining and
managing the client’s
condition.

Developing
2 points
Responses demonstrate when
facing complex or confusing
data the learner is minimally
able to:
• (1) note and make sense
of patterns in the client’s
data,

Accomplished
3 points
Responses demonstrate when
facing complex or confusing
data the learner is moderately
able to:
• (1) note and make sense
of patterns in the client’s
data,

Exemplary
4 points
Responses demonstrate
even when facing complex
or confusing data the
learner is consistently able
to:
• (1) note and make
sense of patterns in the
client’s data,

Responses demonstrate when
facing complex or confusing
data the learner is minimally
able to:
• (2) compare these with
known patterns

Responses demonstrate when
facing complex or confusing
data the learner is moderately
able to:
• (2) compare these with
known patterns

Responses demonstrate
even when facing complex
or confusing data the
learner is consistently able
to:
• (2) compare these with
known patterns,

Responses demonstrate when
facing complex or confusing
data the learner is minimally
able to:
• (3) develop plans for
interventions that can be

Responses demonstrate when
facing complex or confusing
data the learner is moderately
able to:
• (3) develop plans for
interventions that can be

Responses demonstrate
even when facing complex
or confusing data the
learner is consistently able
to:
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justified in terms of their
likelihood of success.

RESPONDING Total
Score:

REFLECTING Total Score:

justified in terms of their
likelihood of success.

INTERPRETING Total Score:
NOTICING Total Score:
INTERPRETING Total
Score:

Adapted by Christine Zamaripa MSN, RN from Lasater, K. (2007). Clinical judgment development:

•

(3) develop plans for
interventions that can
be justified in terms of
their likelihood of
success.

OVERALL Total Score:
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APPENDIX K
UNFOLDING COMPLEX CASE STUDY: FICTIONAL
MEDICAL HISTORY
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APPENDIX L
CONTENT VALIDITY ASSESSMENT FOR THE MODIFIED
LASATER CLINICAL JUDGMENT RUBRIC
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Introduction: Thank you for agreeing to review the “Modified Lasater Clinical Judgment Rubric
(LCJR)”. The original LCJR was developed based on Tanner’s (2006) Clinical Judgment Model.
The LCJR was designed as an instrument to describe the trajectory of students’ clinical judgment
development over the length of their program to be used in High-fidelity simulation. For
purposes of this study the original LCJR was modified for use in evaluating student’s written
responses to a case study. Included in the materials you received are the original LCJR, the
modified LCJR and the Complex Case Study the Modified LCJR will be used to evaluate. For
this assessment, please examine the Modified LCJR compared to the categories identified by the
original LCJR.
As a participant, your expert opinion is needed to validate this rubric. Names of those who
participate in this survey will not be kept or recorded. All participation and responses of
participants will be considered as anonymous and will not be a part of any project write-up
and/or future publications.
Before you get started please provide the basic demographic information below:
Please indicate your race (circle all that apply):
a. Black or African American

b. Native American or American Indian

c. Asian or Asian American

d. Pacific Islander

e. White

f. Hispanic or Latino

g. MultiracialPlease list all ethnic backgrounds with which you identify (e.g., Cambodian American,
Vietnamese American, Native Hawaiian, Samoan):
_____________________________________________________________________________
Please indicate your sex (e.g., male, female)? _________________________
Please indicate your gender identity (e.g., man, woman, non-binary, transgender, etc.)?
______________________
Please indicate your nursing education research focus and the number of years you have
worked in these areas:________________________________________________________
____________________________________________________________________________
___________________________________________________________________________
If you return a completed survey, it will be assumed that you are a participant in this review
and validation process for this assessment guide. When you have completed the following
survey, please return it by email to zama7486@bears.unco.edu
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Directions: Please indicate the degree to which you agree or disagree with the
following concerning the Modified LCJR using the four-point scale below.

Evaluation Criteria

EFFECTIVE RESPONDING
1. To what degree do you agree or disagree
that “Confident Tone” is described
within the Modified LCJR?
2. To what degree do you agree or
disagree that the indicators given in the
Modified LCJR will evaluate “Confident
Tone”?
3. To what degree do you agree or disagree
that “Clear Communication” is
described within the Modified LCJR?
4. To what degree do you agree or disagree
that the indicators given in the Modified
LCJR will evaluate “Clear
Communication”?
5. To what degree do you agree or disagree
that “Well-planned
Intervention/Flexibility” is described
within the Modified LCJR?
6. To what degree do you agree or disagree
that the indicators given in the Modified
LCJR will evaluate “Well-planned
Intervention/Flexibility”?
7. To what degree do you agree or disagree
that “Skillful Response” is described
within the Modified LCJR?
8. what degree do you agree or disagree
that the indicators given in the Modified
LCJR will evaluate “Skillful Response”?
EFFECTIVE REFLECTING
9. To what degree do you agree or disagree
that “Evaluation/Self-Analysis” is
described within the Modified LCJR?
10. To what degree do you agree or disagree
that the indicators given in the Modified
LCJR will evaluate “Evaluation/SelfAnalysis”?

Strongly Disagree
Disagree
1
2

Agree
3

Strongly
Agree
4
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11. To what degree do you agree or disagree
that “Commitment to Improvement” is
described within the Modified LCJR?
12. To what degree do you agree or disagree
that the indicators given in the Modified
LCJR will evaluate “Commitment to
Improvement”?
EFFECTIVE NOTICING
13. To what degree do you agree or disagree
that “Focused Observation” is described
within the Modified LCJR?
14. To what degree do you agree or disagree
that the indicators given in the Modified
LCJR will evaluate “Focused
Observation”?
15. To what degree do you agree or disagree
that “Recognizing deviations from
expected patterns” is described within
the Modified LCJR?
16. To what degree do you agree or disagree
that the indicators given in the Modified
LCJR will evaluate “Recognizing
deviations from expected patterns”?
17. To what degree do you agree or disagree
that “Information Seeking” is described
within the Modified LCJR?
18. To what degree do you agree or disagree
that the indicators given in the Modified
LCJR will evaluate “Information
Seeking”?
EFFECTIVE INTERPRETING
19. To what degree do you agree or disagree
that “Prioritizing Data” is described
within the Modified LCJR?
20. To what degree do you agree or disagree
that the indicators given in the Modified
LCJR will evaluate “Prioritizing Data”?
21. To what degree do you agree or disagree
that “Making Sense of Data” is
described within the Modified LCJR?
22. To what degree do you agree or disagree
that the indicators given in the Modified
LCJR will evaluate “Making Sense of
Data”?
Please provide any additional feedback or comments below:
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APPENDIX M
CASE STUDY DEVELOPMENT GUIDE
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Responding (1)
NextGen Item Type
Recommended

(a) Engagement in care (Generate solutions,
Take action)
(b) Correct Order of action (Take action) EHS
(c) Appropriate assessment utilization (Take
action)
(d) Therapeutic communication with
client/family (Take action)
(e) Correct actions (Take action)
(f) Effective communication in responses to
client needs (Take action)
(g) Involves appropriate team members
(Generate solutions, Take action)
(h) Explains using appropriate language (Take
action)
(i) Check client/family understanding
(Evaluate outcomes, Take action)
(j) Tailored interventions to client (Generate
solutions, Take action)
(k) Close monitoring of txmt plan based on
client response (Evaluate outcomes, Take
action)
(l) Adjustment of txmt plan based on client
response (Evaluate outcomes, Take action)
(m) Detailed description of nursing skill
performed (Take action)

Cloze, EDD, EHS
EMR, Matrix
Cloze, EDD, EMR,
Matrix
Cloze, EDD, EMR,
Matrix
Cloze, EDD, EMR,
Matrix
Cloze, EDD, EMR,
Matrix
Cloze, EDD, EMR,
Matrix
EDD, EMR, Matrix
Cloze, EDD, EMR,
Matrix
EDD, EMR, Matrix
Cloze, EDD, EHS,
EMR, Matrix
EDD, EHS, EMR,
Matrix
EDD, EHS, EMR,
Matrix
Cloze, EDD, EMR,
Matrix

Confident
Tone

Clear
Communication

WellSkillful
planned
response
intervention
/Flexibility
Question Type Used and Case Study Question Number
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(n) Safe and accurate description of nursing
skill performance (Take action)

Cloze, EDD, EMR,
Matrix

Reflecting (2)
NextGen Item Type
Recommended

(a) Independent analysis of personal performance
(Evaluate outcomes)
(b) Decision points (Take actions, Evaluate
outcomes)
(c) Comparison of alternatives (Evaluate outcomes)

EHS, EDD, EMR,
Matrix
EDD, EHS, EMR,
Matrix
EHS, EDD, EMR,
Matrix
(d) Reflect ongoing evaluation of nursing responses EHS, EDD, EMR,
(Evaluate outcomes)
Matrix
(e) Plan for improvement (Evaluate outcomes)
EHS, EDD, EMR,
Matrix
(f) Identification of strengths and weaknesses of
EHS, EDD, EMR,
plan (Evaluate outcomes)

Evaluation/Self-Analysis

Commitment to
Improvement
Question Type Used and Case Study Question
Number
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Noticing (3)
NextGen Item Type
Recommended

(a) Focused assessment: Appropriate Subjective &
Objective data (Recognize cues)
(b) Attempts to collect focused data when
appropriate (Recognize cues)
(c) Plan developed and implemented (could be not
fully implemented) (Recognize cues, Analyze
cues, Prioritize hypothesis, Generate solutions,
Taking action)
(d) Subtle patterns and deviations from expected
pattens recognized=collection of additional data
(Analyze cues, Recognize cues)
(e) Patterns used to guide next steps (Analyze cues,
Recognize cues)
(f) Seek additional information to plan
interventions through questioning (Recognize
cues, Analyze cues, Prioritize hypothesis,
Generate solutions)

Cloze, EHS, EDD,
EMR, Matrix
Cloze, EHS, EDD,
EMR, Matrix
Cloze, EDD, EMR,
Matrix

Cloze, EHS, EDD,
EMR, Matrix
Cloze, EDD, EMR,
EDD, EMR

Focused
Observation

Recognizing
Informatio
deviations from
n seeking
expected patterns
Question Type Used and Case Study Question
Number
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Interpreting (4)

(a) Demonstrates focus on and response to
most relevant data to client’s condition
(Analyze cues, Prioritize hypothesis,
Generate solutions)
(b) Complex or confusing data: make sense
of patterns (Analyze cues, Prioritize
hypothesis, Generate solutions)
(c) Complex or confusing data: compare to
known patterns (Analyze cues, Prioritize
hypothesis, Generate solutions)
(d) Complex or confusing data:
interventional plan justified as
potentially successful (Analyze cues,
Prioritize hypotheses, Generate
solutions)

Question Type
Recommended
Cloze, EDD, EMR,
Matrix

Prioritize Data
Making Sense of data
Question Type Used and Case Study Question Number

Cloze, EDD, EMR,
Matrix
Cloze, EDD, EMR,
Matrix
Cloze, EDD, EMR
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APPENDIX N
CONTENT VALIDITY ASSESSMENT AND CLINICAL
ACCURACY TOOL FOR THE COMPLEX
CASE STUDY
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Introduction: Thank you for agreeing to review the “Complex Case Study”. The Complex Case
Study was designed to elicit written responses from students reflecting the use of clinical
judgment as described by Tanner’s (2006) Clinical Judgment Model. The responses of the study
participants to this case study will be evaluated using a modified version of the Lasater Clinical
Judgment Rubric (LCJR). The Complex Case Study includes question types that have been
identified by the National Council of State Boards of Nursing (NCSBN) to demonstrate the use
of clinical judgment, as well as short answer responses (Dickison et al., 2019). Included in the
materials you received are the Modified LCJR, the NCSBN Clinical Judgment Measurement
Model (CJMM) and the Complex Case Study.
As a participant, your expert opinion is needed to validate this rubric. Names of those who
participate in this survey will not be kept or recorded. All participation and responses of
participants will be considered as anonymous and will not be a part of any project write-up
and/or future publications.
Before you get started please provide the basic demographic information below:
Please indicate your race (circle all that apply):
a. Black or African American
c. Asian or Asian American
e. White
g. Multiracial-

b. Native American or American Indian
d. Pacific Islander
f. Hispanic or Latino

Please list all ethnic backgrounds with which you identify (e.g., Cambodian American,
Vietnamese American, Native Hawaiian, Samoan):
_____________________________________________________________________________
Please indicate your sex (e.g., male, female)? _________________________
Please indicate your gender identity (e.g., man, woman, non-binary, transgender, etc.)?
______________________
Please indicate your clinical area of expertise and the number of years you have worked in
these areas:____________________________________________________________________
____________________________________________________________________________
___________________________________________________________________________
If you return a completed survey, it will be assumed that you are a participant in this review
and validation process for this assessment guide. When you have completed the following
survey, please return it by email to zama7486@bears.unco.edu
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Directions: Please indicate the degree to which you agree or disagree with the following
concerning the Complex Case Study using the four-point scale below.
Evaluation Criteria

NCSBN Clinical Judgment Measurement Model
1. To what degree do you agree or disagree that
the disease process described within the
Complex Case Study reflects the expected
presentation for the identified disease
process? (Recognize cues)
2. To what degree do you agree or disagree that
the Complex Case Study presents relevant
cues to inform the clinical situation related to
the identified disease process? (Recognize
cues)
3. To what degree do you agree or disagree that
the Complex Case Study presents relevant
cues to allow for analysis of cues related to
the identified disease process? (Analyze cues)
4. To what degree do you agree or disagree that
the Complex Case Study presents relevant
cues to support student’s development of
hypothesis related to the client’s situation
related to the identified disease process?
(Prioritize hypothesis)
5. To what degree do you agree or disagree that
the Complex Case Study presents relevant
cues to support student’s generation of
solutions to the client’s situation related to the
identified disease process? (Generate
solutions)
6. To what degree do you agree or disagree that
the Complex Case Study presents relevant
cues for the student to identify/describe
appropriate actions related to the identified
disease process? (Take action)
7. To what degree do you agree or disagree that
the Complex Case Study presents relevant
cues for the student to evaluate client
outcomes compared to expected findings for
the identified disease process? (Evaluate
outcomes)

Strongly Disagree Agree Strongly
Disagree
Agree
1
2
3
4
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Modified LCJR
EFFECTIVE RESPONDING
8. To what degree do you agree or disagree that
the cues/questions given in the Complex Case
Study will provide the opportunity for
evaluation of a student’s response
demonstrating “Confident Tone” as defined
in the Modified LCJR? (Coded on the rubric
as: 1a, 1b, 1c, 1d, 1e)
9. To what degree do you agree or disagree that
the c cues/questions given in the Complex
Case Study will provide the opportunity for
evaluation of a student’s response
demonstrating “Clear Communication” as
defined in the Modified LCJR? (Coded on the
rubric as: 1f, 1g, 1h, 1i)
10. To what degree do you agree or disagree that
the c cues/questions given in the Complex
Case Study will provide the opportunity for
evaluation of a student’s response
demonstrating “Well-planned
Intervention/Flexibility” as described in the
Modified LCJR? (Coded on the rubric as: 1j,
1k, 1l)
11. To what degree do you agree or disagree that
the c cues/questions given in the Complex
Case Study will provide the opportunity for
evaluation of a student’s response
demonstrating “Skillful Response” as defined
in the Modified LCJR? (Coded on the rubric
as: 1m, 1n)
EFFECTIVE REFLECTING
12. To what degree do you agree or disagree that
the c cues/questions given in the Complex
Case Study will provide the opportunity for
evaluation of a student’s response
demonstrating “Evaluation/Self-Analysis” as
defined in the Modified LCJR? (Coded on the
rubric as: 2a, 2b, 2c)
13. To what degree do you agree or disagree that
the c cues/questions given in the Complex
Case Study will provide the opportunity for
evaluation of a student’s response
demonstrating “Commitment to
Improvement” as defined in the Modified
LCJR? (Coded on the rubric as: 2d, 2e, 2f)
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EFFECTIVE NOTICING
14. To what degree do you agree or disagree that
the c cues/questions given in the Complex
Case Study will provide the opportunity for
evaluation of a student’s response
demonstrating “Focused Observation” as
defined in the Modified LCJR? (Coded on the
rubric as: 3a, 3b, 3c)
15. To what degree do you agree or disagree that
the c cues/questions given in the Complex
Case Study will provide the opportunity for
evaluation of a student’s response
demonstrating “Recognizing deviations from
expected patterns” as defined in the Modified
LCJR? (c0ded on the rubric as: 3d, 3e)
16. To what degree do you agree or disagree that
the c cues/questions given in the Complex
Case Study will provide the opportunity for
evaluation of a student’s response
demonstrating “Information Seeking” as
defined in the Modified LCJR? (Coded on the
rubric as: 3f)
EFFECTIVE INTERPRETING
17. To what degree do you agree or disagree that
the c cues/questions given in the Complex
Case Study will provide the opportunity for
evaluation of a student’s response
demonstrating “Prioritizing Data” as defined
in the Modified LCJR? (Coded on the rubric
as: 4a)
18. To what degree do you agree or disagree that
the c ues/questions given in the Complex
Case Study will provide the opportunity for
evaluation of a student’s response
demonstrating “Making Sense of Data” as
defined in the Modified LCJR? (coded on the
ribric as: 4b, 4c, 4d)
Please include any other feedback you would like to here:
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APPENDIX O
CONSENT FOR STUDENT PARTICIPANTS
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Project Title: Exploration of Clinical Judgment within Junior Level Baccalaureate Nursing
Students Utilizing a Modified Lasater Clinical Judgment Rubric
Researcher: Christine Zamaripa MSN, RN, C-EFM, Nursing Education PhD student
Email: zama7486@bears.unco.edu
Faculty Research Advisor: Dr. Kathleen Dunemn PhD, RN Department of Nursing
Phone: 803-409-8391
Email: kathleen.dunemn@unco.edu
Procedure: We would like to invite you to participate in a research study. The purpose of this
study is to contribute to the body of knowledge related to the development of clinical judgment
in the classroom when team-based learning is utilized. As a participant in this study will receive
an electronic link to complete a unfolding complex case study as well provide some demographic
information. During the complex case study, you will be asked a series of 20 questions related to
the care of a client that will require you to utilize your clinical judgment skills. Your responses
will be evaluated for accuracy as well as the level of clinical judgment demonstrated by nurse
educator evaluators as part of testing of a clinical judgment rubric within this study. The
unfolding complex case studies will take around 60 minutes for you to complete. Results of the
study will be presented in group form to maintain anonymity. Any information that is obtained in
connection with this study and that can be identified with you will remain confidential and will
be disclosed only with your permission or as required by law. Participant identities will be kept
confidential, and all data will be stored on a password-protected electronic drive as an encrypted
document. The only people who will have access to the data collected in this study are the
research advisor and researcher specified above.The benefits of participation may include an
increased understanding of content presented in the classroom due to the additional exploration
of the topics within the case study. However, we cannot guarantee that you personally will
receive any benefits from this research, but we believe that this study is important to many
academic institutions and university nursing faculty. All students who complete the unfolding
complex case study will be entered into a drawing to receive one of 2 $50 Visa gift cards.
•

Online Study Using Qualtrics for Data Collection: Thank you for agreeing to participate in
our research. Before you begin, please note that the data you provide may be collected and
used by Amazon as per its privacy agreement. Additionally, this research is for residents of
the United States over the age of 18; if you are not a resident of the United States and/or
under the age of 18, please do not complete this survey.

Note: Amazon Mechanical Turk, Qualtrics, and Inquisit have specific privacy policies of their
own. You should be aware that these web services may be able to link your responses to your ID
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in ways that are not bound by this consent form and the data confidentiality procedures used in
this study. If you have concerns you should consult these services directly.
Questions: If you have any questions about this research project, please feel free to contact
Christine Zamaripa at zama7487@bears.unco.edu. If you have any concerns about your selection
or treatment as a research participant, please contact Nicole Morse, Research Compliance
Manager, University of Northern Colorado at nicole.morse@unco.edu or 970-351-1910.
Voluntary Participation: Please understand that your participation is voluntary. You may
decide not to participate in this study and if you begin participation you may still decide to stop
and withdraw at any time. Your decision will be respected and will not result in loss of benefits
to which you are otherwise entitled.
Please take all the time you need to read through this document and decide
whether you would like to participate in this research study.
If you decide to participate, your completion of the research procedures indicates your
consent. Please keep this form for your records.
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APPENDIX P
DEMOGRAPHIC FORM
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DEMOGRAPHIC FORM FOR STUDENT PARTICIPANTS
Please fill in the blanks or circle/check the most appropriate answer for the following questions.
You may leave responses blank if you do not prefer to answer a question.
Participant Number:_______________________ (This number was included in the email you
received with this link. Please keep this number for use during additional data collection)
Where do you currently reside (City/State/Country)? ____________________________
Please indicate your race (circle all that apply):
a. Black or African American

b. Native American or American Indian

c. Asian or Asian American

d. Pacific Islander

e. White

f. Hispanic or Latino

g. Multiracial-

Please list all ethnic backgrounds with which you identify (e.g., Cambodian American,
Vietnamese American, Native Hawaiian, Samoan):
_____________________________________________________________________________
Please indicate your sex (e.g., male, female)? _________________________
Please indicate your gender identity (e.g., man, woman, non-binary, transgender, etc.)?
______________________
How many years you have attended school beyond high school? _________
How many higher education institutions have you attended?___________

What is your anticipated graduation year?__________________

How many nursing course (not including the one you are currently enrolled in) have you
previously experienced Team-based learning in?_____________________________

Do you like team-based learning?_____________
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In previous courses which of the following components of team-based learning have you found
to be the most beneficial to your learning? Rate them using the scale below:
Not beneficial at all /Somewhat beneficial/
Beneficial/Very Beneficial
Class Preparation Activities (CPA)
Individual Readiness Assessment (iRA)
Team Readiness Assessment (tRA)
Clarifying Lecture
Application Activities
Please identify which of these aspects of team-based learning you have experienced in the
classroom:
Never/Sometime/Most of the Time/Always
Class Preparation Activity (CPA)
Independent Readiness Assessment (iRA)
Team Readiness Assessment (tRA)
Clarifying Lecture
Application Activities
During the application activities:
Where all teams asked to explore a complex client problem at the same time?
Did the responses to the complex client problem you were given have a specific correct answer?
Where all teams asked to simultaneously report their answers?
Have you been on the same team-based learning team during this
semester?__________________________
Have you been given the opportunity to provide feedback to your team members at least once
during the semester________________________
How may high-fidelity simulation experiences have you engaged since starting in the nursing
program?_________
How many clinical days have you attended this semester?_______________
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APPENDIX Q
UNFOLDING CASE STUDY AS PRESENTED
IN QUALTRICS

260

Junior Level Unfolding Complex Case Study
Start of Block: Default Question Block

Q1 CONSENT FORM FOR HUMAN PARTICIPANTS IN RESEARCH UNIVERSITY OF NORTHERN
COLORADO
Project Title: Exploration of Clinical Judgment within Junior Level Baccalaureate Nursing
Students Utilizing a Modified Lasater Clinical Judgment Rubric Course Researcher: Christine Zamaripa
MSN, RN, C-EFM, Nursing Education PhD student Phone: 614-804-8080
Email:
zama7486@bears.unco.edu Faculty Research Advisor: Dr. Kathleen Dunemn PhD, RN Department of
Nursing Phone: 803-409-8391
Email: kathleen.dunemn@unco.edu Purpose and
Description: The purpose of this study is to contribute to the body of knowledge related to the
development of clinical judgment in the classroom when team-based learning is utilized. As a participant
in this study you will be asked to provide some demographic information and complete a written
complex case study. During the complex case study you will be asked a series of questions related to the
care of a client that will require you to utilize your clinical judgment skills. You are invited to
participate because the nursing faculty member(s) teaching this course are utilizing team-based learning
as the teaching-learning strategy within this course. We are examining team-based learning in hopes of
providing recommendations to other nursing faculty to best support their students. The complex case
studies will be completed electronically outside of class time and around 60 minutes for you to
complete. Results of the study will be presented in group form and confidentiality will be maintained by
using a numeric identifier specifically assigned to you. Risks and Discomforts There are no
foreseeable risks associated with participation in this study. The case study you are completing does not
factor into your course grade in any way. Know that some individuals may experience stress related to
feeling the need to provide the correct answer. The researcher asks you do your best to provide your
responses and would like to remind you that the intent is to look at how you are growing in your clinical
judgment.
Potential Benefits The benefits of participation may include an increased
understanding of content presented in the classroom due to the additional exploration of the topics
within the case study. However, we cannot guarantee that you personally will receive any benefits from
this research, but we believe that this study is important to many academic institutions and university
nursing faculty. Protection of Confidentiality Any information that is obtained in connection with this
study and that can be identified with you will remain confidential and will be disclosed only with your
permission or as required by law. Participant identities will be kept confidential and all data will be
stored on a password-protected electronic drive as an encrypted document. The only people who will
have access to the data collected in this study are the research advisor and researcher specified above.
Participation is voluntary. You may decide not to participate in this study and if you begin participation
you may still decide to stop and withdraw at any time. Your decision will be respected and will not result
in loss of benefits to which you are otherwise entitled. If you have any questions, please feel free to ask
the researcher before proceeding with participation in this study. Having read the above and having had
an opportunity to ask any questions, please electronically sign this consent if you would like to
participate in this research. By signing this document, you give your permission to be included in this
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study as a participant. You may print this form for future reference. If you have any concerns about your
selection or treatment as a research participant, please contact the IRB Administrator, Office of
Sponsored Programs, 25 Kepner Hall, University of Northern Colorado Greeley, CO 80639; 970-3511910.

Please take all the time you need to read through this document and decide
whether you would like to participate in this research study.

If you decide to participate, your completion of the research procedures indicates your
consent. Please keep this form for your records.

o By clicking here you consent to participate in this educational research study. (1)
o By clicking here you decline to participate in this educational research study. (2)
Skip To: Q48 If CONSENT FORM FOR HUMAN PARTICIPANTS IN RESEARCH UNIVERSITY OF NORTHERN
COLORADO Project Title:... = By clicking here you <u><strong>decline</strong></u> to participate in this
educational research study.

Q2
Participant ID Number (This is your student ID number found on your Otterbein ID)
This information will be used to compare results from this case study with your score on the Assessment
Technologies Institute (ATI) Critical Thinking Exit Exam
________________________________________________________________

262
Q49 Please indicate your age below:

o Less than 18 years old (1)
o 18-23 years old (2)
o 23-28 (3)
o 29-33 (4)
o 34 or older (5)
Skip To: Q48 If Please indicate your age below: = Less than 18 years old

Q4 Please indicate your race (click all that apply):
•
•
•
•
•
•
•

Black or African American (1)
Asian or Asian American (2)
White (3)
Native American or American Indian (4)
Pacific Island (5)
Hispanic or Latino (6)
Multiracial (7)

Q6 Please indicate your gender identity

o Male (1)
o Female (2)
o Non-binary / third gender (3)
o Prefer not to say (4)
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Q7 How many years beyond high school have you attended school?

o Less than 1 year (1)
o 1-2 years (2)
o 3-4 years (3)
o 4 or more years (4)

Q8 How many higher education institution have you attended?

o 1 (1)
o 2 (2)
o 3 (3)
o 4 or more (4)

Q9 What is your anticipated graduation date?
________________________________________________________________
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Q10 How many nursing course (including the one you are currently enrolled in) have you previously
experienced Team-based learning in?

o none (1)
o 1 (2)
o 2 (3)
o 3 (4)
o 4 (5)
o 5 or more (6)

Q19 Which teaching-learning method best describes how you have experienced team-based learning
during the last 2 years?

o All in a face to face classroom (1)
o Partially in a face to face classroom/Partially in a virtual environment (2)
o All in a virtual environment (3)
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Q11 Do you like team-based learning?

o Definitely yes (1)
o Probably yes (2)
o Might or might not (3)
o Probably not (4)
o Definitely not (5)

Q12 In previous courses which of the following components of team-based learning have you found to
be the most beneficial to your learning? Rate them using the scale below:
Not Beneficial At All
(1)

Somewhat
Beneficial (2)

Beneficial (3)

Very Beneficial (4)

Class Preparation
Activities (CPA) (1)

o

o

o

o

Individual
Readiness
Assessments (iRA)
(2)

o

o

o

o

Team Readiness
Assessments (tRA)
(3)

o

o

o

o

o
o

o
o

o
o

o
o

Clarifying Lectures
(4)
Application
Activities (5)
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Q13 Please identify which of these aspects of team-based learning you have experienced in the
classroom:
Never (1)

Sometimes (2)

About half the
time (3)

Most of the
time (4)

Always (5)

Class
Preparation
Activities (CPA)
(1)

o

o

o

o

o

Individual
Readiness
Assessments
(iRA) (2)

o

o

o

o

o

Team Readiness
Assessments
(tRA) (3)

o

o

o

o

o

o
o

o
o

o
o

o
o

o
o

Clarifying
Lecture (4)
Application
Activities (5)
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Q14 During the Application Activities:
Never (1)

Sometimes (2)

About half the
time (3)

Most of the
time (4)

Always (5)

How often
where all teams
asked to explore
a complex
patient problem
(1)

o

o

o

o

o

How often
where the
problems you
were given have
a specific
correct answer?
(2)

o

o

o

o

o

How often were
teams asked to
simultaneously
report there
answers? (3)

o

o

o

o

o

Q15 Have you been on the same team-based learning team the whole semester?

o Yes (1)
o No (2)

Q16 Have you been given the opportunity to provide formal written feedback to your teammates at
least once the semester?

o Yes (1)
o No (2)
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Q17 How many high- fidelity simulations have you participated in since starting in the nursing
program? (High-fidelity simulation is defined as interacting with a computerized mannikin within a
real-life clinical scenario)

o none (1)
o 1-2 (2)
o 3-4 (3)
o 4 or more (4)

Q18 How many clinical days have you attended this semester? (Clinical day is defined as 8 scheduled
hours of clinical)

o none (1)
o 1-4 (2)
o 5-8 (3)
o 9-12 (4)
o 13 or more (5)

Q47 Thank you for providing some basic information about yourself and your experience of Team-Based
Learning. You will now begin the Unfolding Complex Case Study. Please have available for your use the
word document that was sent with the link to this survey as you will need the patient's history outlined
there to answer some of the questions contained within this case study.

Within this case study you will find Alternative format question types. Please closely follow the directs to
provide you answer to each question. Take your time to read all of the important information provided
with each question to help you answer correctly.
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When you come to the end you will be given the option to submit your answers to be included in the
study. Thank you in advance for participating in this study, we believe the review of concepts will be
beneficial to your understanding of the subjects.

Q20 You are taking over caring for J.S., a 48-year-old who was admitted to your unit 3 hours ago s/p
total abdominal hysterectomy with BSO. While you are waiting for report you review J.S.’s chart. (See
the document sent to you in the email that had the link to this case study.)
Drag and drop the top 4 client findings that will impact your plan of care:
Top 4 Findings
______ History of Diabetes Mellitus Type II (1)
______ BMI (2)
______ Vital Signs (3)
______ Complete Blood Count (CBC) results (4)
______ History of Peripheral Arterial Disease (PAD) (5)
______ S/P Total Abdominal Hysterectomy (TAH) with bilateral salpingo-oophorectomy (BSO) (6)
______ Most recent assessment findings (7)
______ Most recent pain assessment (8)
______ Family history of cancer (9)

Q21 You receive report on J.S. The only new information is that J.S. has not been resting well. You
enter J.S.’s room to perform her assessment and introduce yourself as her nurse, you notice she is
agitated, dyspneic and has a non-productive intermittent cough. On assessment you note:
You begin to interpret your assessment findings.
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For each client finding below click to specify if the finding is consistent with pulmonary embolism,
myocardial infarction and/or intra-abdominal hemorrhage. (Choose all that apply)
Pulmonary Embolism (1)
Diminished lung sounds
(1)
Capillary refill > 5 seconds
(2)
Chest Pain (3)

Dyspnea (4)

Irregular heart rate (5)
Hypoactive bowel sounds
(6)
Diaphoretic (7)

Agitation (8)

Lightheadedness (9)

Tachycardia (10)

Myocardial Infarction
(MI) (2)

o
o
o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o
o
o

Intra-abdominal
Hemorrhage (3)

o
o
o
o
o
o
o
o
o
o

Q20 Based on your interpretation, what will you do? You should: (choose the best responses)
concern

nursing action

first address the client's (1)

▼ dyspnea (1 ... lightheadedness
(3)

▼ by placing them on O2 via
nonrebreather (1 ... by placing
them in the left lateral position (3)

second address the client's (2)

▼ dyspnea (1 ... lightheadedness
(3)

▼ by placing them on O2 via
nonrebreather (1 ... by placing
them in the left lateral position (3)
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Q21 You also place continuous pulse oximetry. The charge nurse arrives to assist you and you call the
provider to notify them of the client’s status change. What information will you give the provider?
Use SBAR (Situation, Background, Assessment, Recommendations)
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q22 Case Study Progress
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Q23 The provider arrives to evaluate J.S. and you receive the following orders from the provider.
Click to specify if the order is indicated (appropriate or necessary), nonessential (Make no difference
or are not necessary) or contraindicated (could be harmful).
Indicated (appropriate or
necessary) (1)
STAT Arterial Blood Gases
(ABGs) (1)

Nonessential (make no
difference or are not
necessary (2)

Contraindicated (could be
harmful) (3)

o
o
o
o
o
o

o
o
o
o
o
o

o
o
o
o
o
o

12-lead
Electrocardiogram (EKG)
(7)

o

o

o

Computer tomography
(CT) Pulmonary
Angiogram (8)

o

o

o

Comprehensive
Metabolic Panel (CMP)
(9)

o

o

o

Fibrin degradation
fragment (D-Dimer) (10)

o

o

o

Estimated Glomerular
Filtration Rate (e-GFR)
(11)

o

o

o

Antecubital 18 gauge IV
(12)

o

o

o

0.9% Normal Saline IV at
100 mls/hr (2)
Chest physiotherapy (3)

Chest x-ray (CXR) (4)
Bilateral Lower Extremity
Ultrasound (5)
Aspirin 81 mgs PO Now
(6)
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Q24 Case Study Progress

Q25 You draw the ABGs, D-Dimer and e-GFR while starting the 18 gauge IV and perform the 12-lead
EKG. The e-GFR comes back indicating 89% kidney function. Then J.S. is transported down to
Radiology for the chest x-ray, lower extremity ultrasound and CT scan. While she is gone the ABG and
D-Dimer come back. You interpret the ABGs to show J.S. is in respiratory alkalosis with hypoxemia and
the D-Dimer is elevated.
The CT scan confirms a pulmonary embolism (PE) in right lower lobe. Based on the results of the
testing the Resident provides these additional orders. Click on the five orders that are appropriate for
this client and should be performed immediately:

Q26 Case Study Progress

Q27 You have implemented the orders above and continue to closely monitor J.S. for the next 2
hours, documenting your findings below:
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The table below includes the data you just gathered:
For each of the findings below indicate if these assessment findings require nursing follow-up (could
be harmful to the client) or are expected (no follow-up is required) for the client at this time:
Requires nursing follow-up (1)
Pain 5 out of 10 (1)

Pulse ox 89% (2)

Arterial Blood Gas results (3)

Blood pressure 145/98 (4)

Dyspnea noted (5)

Are expected (2)

o
o
o
o
o

o
o
o
o
o

Q28 You continue to monitor J.S. for the remainder of your shift as she stabilizes. After giving report,
you reflect on your day. What could you have done differently? (Select all that apply)
•
•
•
•
•
•
•
•

reviewed the client’s chart in more detail prior to assuming care (1)
identify potential cause of underlying client status changes (2)
identify the priority actions earlier (3)
provide a more complete SBAR report to the provider (4)
more easily identify the indicated orders to manage the client’s condition (5)
prioritize the appropriate nursing interventions more effectively (6)
more efficiently recognize subtle status changes in the client (7)
other: (8) ________________________________________________

Q29 Case Study Progress J.S. is watched closely the next several days. Anticoagulant therapy,
continuous pulse oximetry, daily CXRs and ABGs are monitored. Pain management continues. You
return to work and take over care of J.S. again on post-op day 3. You review her chart below before
receiving report:
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After documenting your assessment, you review the previous nurse’s documentation.
Click on the data in the nurse’s note below that could be linked to your assessment findings.

Q30 Your 3rd day post-op assessment findings are documented below:
Which of the following actions should the nurse take? (Select all that apply)
•
•
•
•
•
•
•

Notify the provider (1)
Start a third IV (2)
Discontinue O2 therapy (3)
Discontinue Insulin drip (4)
Administer Oxycodone/Acetaminophen 10mg/325mg PO (5)
Prepare the client to return to the Operating room (6)
Explain your concerns to the client around her status change. (7)

Q31 Case Study Progress
The surgeon assesses J.S. and orders an immediate return to the operating room where the surgeon
lysis adhesions and drains an abdominal abscess. After the wound debridement, the incisional wound
is left open and a wound vac in placed over the incisional wound. J.S. returns to the unit after
recovering in the Post-Anesthesia Care Unit (PACU).
Your initial assessment is documented with the post-operative orders below:

The nurse should recognize: (choose the best responses)

Not to administer the (1)

Medication

Condition

▼ insulin drip (1 ... morphine (3)

▼ until a 2nd IV is started (1 ...
until blood pressure exceeds
140/90 (3)
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Q32 Last Question Continued:

The nurse should recognize: (choose the best responses)

the importance of (1)

Focus

Reason

▼ pain management (1 ...
regulation of blood sugar (3)

▼ to prevent further clot
formation (1 ... to decrease length
of stay (3)

Q33 What additional subjective and objective data would you collect from the client and what
additional orders would you seek from the provider as there are no other orders noted in the system
for the client?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q34 You attain these additional orders from the provider. You review them and include them in your
end of shirt report to the next nurse. Since you are returning in the am you request to care for J.S.
again.
Case Study Progress
J.S. has an uneventful night. You resume care of J.S. in the am. Below is documented your am
assessment:

J.S.’s provider arrives shortly after breakfast to review the cancer antigen serum test (CA-125) with
the client which was drawn related to the adnexal masses found on the ovaries during the TAH BSO.
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The CA-125 level is 72 units/mL. After meeting with the provider, J.S. undergoes a positron emission
tomography (PET) scan. The provider returns to discuss the scan results with J.S. which indicate J.S.
has stage IV ovarian cancer that has metastasized to the liver. You note the plan described within the
provider’s notes is for her to undergo chemotherapy treatment after the surgical wound has healed.
You enter the room to check her blood glucose and find her crying.
How will you therapeutically and truthfully respond to J.S. Mark whether the responses below are
therapeutic or nontherapeutic:
Therapeutic (1)

Nontherapeutic (2)

“There is no need for you to worry,
you have the best oncology team
possible.” (1)

o

o

“Would you like to talk about how
you are feeling?” (2)

o

o

“You have been through a lot in
the last few days. It doesn’t make
you weak to cry” (3)

o

o

“Would you mind if I just sat with
you for a few minutes?” (4)

o

o

“My mother made it through her
chemotherapy and I’m sure you
will too.” (5)

o

o

“What questions do you have
about what the doctor has told
you?” (6)

o

o

“I have taken care of other clients
with this diagnosis. What kinds of
questions do you have about what
to expect?” (7)

o

o
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Q35 J.S. shares some of her fears and concerns with you. Her daughter arrives and J.S. asks for some
privacy so she can share the diagnosis with her. When you return for the next blood sugar check her
daughter states: “I don’t understand why she has to do chemotherapy. Didn’t they remove her ovaries
during the surgery?” You explain the purpose of chemotherapy for J.S.. Which of the following
statements would indicate J.S. and her daughter understand your teaching? (Select all that apply)
•
•
•
•
•
•
•

“The surgeon was not able to remove all of the cancer cells, so the chemotherapy is to kill those
other cells.” (1)
“A few doses of chemotherapy should cure the cancer.” (2)
“Chemotherapy attacks cells in the body that multiple quickly because cancer cells are fast at
multiplying.” (3)
“Most people experience little in the way of side effects from chemotherapy with the most
often problem being a little bit of fatigue.” (4)
“Her surgical wound getting infected is one of the indications that there are still cancer cells that
need to be treated by chemotherapy.” (5)
“Chemotherapy will include a combination of a couple of different drugs because each drug
attacks the cancer cells at different points in the cell cycle.” (6)
“By doing the chemotherapy she won’t have to have another surgery to remove any more
tumors.” (7)

Q36 You provide additional education based on their incorrect statements and then document the
teaching session. At the end of your shift, you provide shift report to the oncoming nurse.
Case Study Progress
4 days later J.S.’s pain is controlled, the wound is showing signs of healing and no further signs of
infection. The insulin infusion was discontinued the day after you cared for her last, and her sugars are
staying controlled using sliding scale insulin in combination with her oral hypoglycemic medications.
J.S. is discharged home and scheduled to follow up with the surgeon in 1 week to evaluate how the
wound is healing. She has a home health nurse coming to her home to assist with the wound vac
dressing changes and care.
After the surgical wound has healed enough for the wound vac to be discontinued, she comes in for
subcutaneous port placement in preparation for her chemotherapy. Port placement is uneventful.

Q37 Case Study Progress
12 weeks after her discharge from your unit J.S. is scheduled to begin her chemotherapy regimen of
paclitaxel and cisplatin. She was admitted last night for hydration therapy and lab work. You are
assisting with the chemotherapy clients today and are caring for J.S. You assess her and then review
the orders and drug references for the chemotherapy drugs you will be administering.
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After review of this information, you identify the need to monitor J.S. closely during chemotherapy
and initially after. Indicate which nursing actions listed in the far-left column ARE appropriate to
prevent each Potential Complication and maintain J.S.’s safety while in your care.
Move the Potential Complication into Column 2 and the corresponding Nursing Action to Prevent or
Maintain Client Safety to column 3. Note that not all actions will be used
Potential Complication (Column 2)

Nursing Actions to Prevent or Maintain Client Safety
(Column 3)

______ <strong>Potential Complications (Column
2)</strong> (1)

______ <strong>Potential Complications (Column
2)</strong> (1)

______ Orthostatic hypotension (2)

______ Orthostatic hypotension (2)

______ Hyperglycemia (3)

______ Hyperglycemia (3)

______ Dyspnea (4)

______ Dyspnea (4)

______ Anaphylaxis (5)

______ Anaphylaxis (5)

______ <strong>Nursing Actions to Prevent or
Maintain Client Safety (Column 3)</strong> (6)

______ <strong>Nursing Actions to Prevent or
Maintain Client Safety (Column 3)</strong> (6)

______ Frequently assess for s/s of hyperglycemia (7)

______ Frequently assess for s/s of hyperglycemia (7)

______ Administer D5/LR at 200 ml/hr IV (8)

______ Administer D5/LR at 200 ml/hr IV (8)

______ Administer diphenhydramine (Benadryl) 50
mg IV after txmt is completed (9)

______ Administer diphenhydramine (Benadryl) 50
mg IV after txmt is completed (9)

______ Administer albuterol per nebulizer 2.5 mg (3ml
of 0.083%) during Chemotherapy administration (10)

______ Administer albuterol per nebulizer 2.5 mg (3ml
of 0.083%) during Chemotherapy administration (10)

______ Administer diphenhydramine, famotidine, and
dexamethasone as ordered prior to initiating txmt (11)

______ Administer diphenhydramine, famotidine, and
dexamethasone as ordered prior to initiating txmt (11)

______ Instruct client to rise slowly and request
assistance for ambulation (12)

______ Instruct client to rise slowly and request
assistance for ambulation (12)

______ Place continuous pulse oximetry (13)

______ Place continuous pulse oximetry (13)

______ Administer 1 mg glucagon IM PRN for blood
glucose 70-90 mg/dL (14)

______ Administer 1 mg glucagon IM PRN for blood
glucose 70-90 mg/dL (14)

Q38 You implement the identified nursing actions while administering the chemotherapy per the
orders you received. J.S. reports some nausea but denies any other difficulties. Upon completion of
the cisplatin you flush the chemo port and give report to the oncoming nurse.
Case Study Progress
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You return the next day and resume care of J.S. In report the nurse reports J.S. had significant
difficulty with nausea and vomiting through the night. You complete your assessment:

You evaluate her 5 lead below:
Based on your assessment findings:

The nurse should recognize that (1)

Assessment finding

Medical Diagnosis

▼ pulse ox 94% (1 ... muscle
spasms (3)

▼ may indicate hypocalcemia (1 ...
may indicate anemia (3)

Q39 Last Question Continued: You implement the identified nursing actions while administering the
chemotherapy per the orders you received. J.S. reports some nausea but denies any other difficulties.
Upon completion of the cisplatin you flush the chemo port and give report to the oncoming nurse.
Case Study Progress
You return the next day and resume care of J.S. In report the nurse reports J.S. had significant difficulty
with nausea and vomiting through the night. You complete your assessment: You evaluate her 5 lead
below:
Based on your assessment findings:

The nurse should recognize that (1)

Assessment findings

Medical diagnosis

▼ nausea (1 ... diarrhea (3)

▼ may indicate hyperkalemia (1 ...
may indicate angina (3)
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Q40 Last Question Continued: You implement the identified nursing actions while administering the
chemotherapy per the orders you received. J.S. reports some nausea but denies any other difficulties.
Upon completion of the cisplatin you flush the chemo port and give report to the oncoming nurse.
Case Study Progress
You return the next day and resume care of J.S. In report the nurse reports J.S. had significant difficulty
with nausea and vomiting through the night. You complete your assessment: You evaluate her 5 lead
below:
Based on your assessment findings:

The should recognize that (1)

Assessment finding

Medical diagnosis

▼ shadowing on dressing (1 ...
decreased urinary output (3)

▼ may indicate acute kidney injury
(1 ... may indicate peripheral
neuropathy (3)

Q41 You then review J.S.’s lab results from this am:
Based on the data you have collected you call the provider for an update. Below you will find the
SBAR you share with the provider.
Fill in the appropriate words from the word bank below to complete the Situation and Background
report below:

Use the list above

Use the list above

Use the list above

Type in an Answer (1)

Type in an Answer (1)

Type in an Answer (1)
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Situation: J.S. is a 48year-old female who was
admitted yesterday for
1st round of
chemotherapy.
Background: She has
NKDA, a medical history
of diabetes mellitus, PAD,
HTN, depression.
Underwent a TAH BSO 12
wks ago and was
diagnosed with ovarian
cancer. Hospitalization
was complicated by
pulmonary embolism and
surgical incision infection.
She was admitted 2 days
ago for her 1st round of
chemotherapy. She was
pretreated with: (choose
the correct medications
and type in the boxes to
the right) (1)

Q42 Last Question Continued:
The SBAR continues here with Assessment. Type in the appropriate terms below from the word
bank to complete the Assessment statement for the SBAR.

Use the list
Above

Use the list
above

Use the list
above

Use the list
above

Use the list
above

Type in an
Answer (1)

Type in an
Answer (1)

Type in an
Answer (1)

Type in an
Answer (1)

Type in an
Answer (1)
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Assessment:
Temp: 98.2 F,
BP: 128/68,
Pulse: 98/bpm,
Resp: 20/bpm,
Pulse ox 94% on
RA. LOC X3,
Lung sounds
clear, irregular
heart rate,
Client reports
diarrhea started
in the night and
intermittent
lower
extremities
muscle spasms,
Client reports
intermittent
nausea and
vomiting. Urine
output less than
30mls/hr since
midnight. The
labs this am
indicate:
(choose from
the box above
and type in the
boxes to the
right) (1)

Q43 Last Question Continued:
The SBAR continues concludes with Recommendation. Choose the correct term to complete the
following Recommendation state for the SBAR:
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Click to write Column 1

Recommendation: Evaluation by the provider to rule
out: (1)

▼ anaphylactic reaction (1 ... cancer metastasis (4)

Q44 The provider evaluates the client based on the data you provided. You receive the following
orders. Identify the top 4 priority orders that you will implement first.
Top 4 Priority Orders
______ <strong>Orders</strong> (1)
______ Initiate IV hydration 125ml/hr (2)
______ Allopurinol 300mg PO QD (3)
______ Strict I & O (4)
______ Serum Complete Blood Count (CBC) and Complete Metabolic Panel (CMP) Q4 hours (5)
______ Sodium polystyrene sulfate 30 gm PO X1 (6)
______ Continuous Telemetry (7)
______ Electrocardiogram (EKG) (8)
______ Calcium gluconate 1 gm IV X1 (9)
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Q45 You enter your client’s room prepared to implement the priority orders. Your client states: “Can
you tell me what’s go on. I’m really scared.” How will you therapeutically and truthfully respond to
J.S. Mark whether the responses below are therapeutic or nontherapeutic:
Therapeutic (1)

NonTherapeutic (2)

“What specific questions can I
answer for you?” (1)

o

o

“There is nothing to be scared
about, just relax, we are taking
good care of you.” (2)

o

o

“Would you prefer I explain as I go
or did you want to talk about the
whole plan before we get started?”
(3)

o

o

“I am going to give you 2 medicines
to help your heart return to a
normal rhythm.” (4)

o

o

“If you don’t take these
medications, your liver will be
irreversibly damaged.” (5)

o

o

“The doctor ordered this monitor
so we can keep a close eye on your
heart.” (6)

o

o

“The cancer cells are breaking
down quickly causing some of your
body chemistry to become
unbalanced.” (7)

o

o

“Your feeling lethargic because of
the metabolic disturbances you are
experiencing in response to the
initial dose of chemotherapy.” (8)

o

o

Q46 After your therapeutic interaction with J.S. you complete the priority orders and implement the
additional orders. You note no significant changes in your next assessment and continue to closely
monitor J.S. throughout the afternoon.
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Case Study Progress
Your last assessment as well as the new lab results indicate an improvement in J.S.’s status. You are
preparing your end of shift report and you stop to reflect on your care of J.S. today. What could you
have done differently? (Select all that apply)
•
•
•
•
•
•

analyze the assessment findings more closely (1)
identify potential cause of underlying client status changes (2)
provide a more complete SBAR report to the provider (3)
more easily identify the priority orders to manage the client’s condition (4)
improve therapeutic communication (5)
Other: (6) ________________________________________________

Q48 Thank you for taking the time to participate in this research study.

End of Block: Default Question Block
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APPENDIX R
TRAINING FOR RATERS USING THE MODIFIED
LASATER CLINICAL JUDGMENT RUBRIC
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As a Rater for this Complex Case Study you will be using the Modified Lasater Clinical Judgment Rubric (LCJR) to assess the
clinical judgment demonstrated within the student’s written responses to the Unfolding Complex Case Study questions.
Important instructions for use of the tool:
•

The complex case study will be graded for correctness of responses prior to you receiving the student data set. Student’s
responses will be provided to you as a reference. This will be done based on the guidelines put forward by the NCSBN for
grading of case studies within the NextGen NCLEX-RN. For items that are polytomous, or allowing for over responses,
participants will lose points for incorrect responses and gain points for correct responses reflecting NCSBN’s scoring for like
items on the NCLEX-RN NextGen (Dickison, 2021). For items with no opportunity for over response no points will be lost
(Dickison, 2021). If it is a linked question type of Cloze both responses must be correct to receive the point. The percentage of
correctness of each question will be determined and guide you in level assignment on the Modified LCJR. To provide some
guidance, based on previous author’s use of the LCJR rubrics with their modifications, Exemplary level was found to be a
74.5% or better and Accomplished was found to be between 61.5% and 74.4% (Manetti, 2018).

•

You have four choices to mark for each item on the Modified LCJR. There are detailed descriptions next to each item that has
been identified as integral to that aspect of clinical judgment that will guide you in assessing the level of clinical judgment
demonstrate. Write the % score that is identified from the student data set in the “Score” column. Use the % score to determine
the level the student demonstrated per their percentage score and highlight it.

•

When you finish a section add up the item points(#1) and then determine the average score for the category (#2). Then use the
table to determine the level to be assigned to the category (#3). Write the points earned for the category based on the level in
the box provided.
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•

When you get to the end of the category review the correctness of the student’s responses and compare them to the
descriptions within the level the student attained for the category of clinical judgement. Then indicate your level of agreement
with the score the student received.
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•

For each of the 4 categories you will total the points earned and determine the overall score for the student. Then reflect on this
overall score and determine the level you agree or disagree with the overall score that student achieved.

•

Please also review the threats to rater error that Feldman et al., 2012 identified to increase your awareness of the potential for
error. Please be aware of these threats while evaluating the student responses to the Complex Case Study and attempt to
mitigate their impact in how you assign your rating.

Rater Error
Central
tendency
Halo Error

Description
Avoiding extreme positive or negative
ratings
All ratings based on one positive or
negative observation
Leniency
Avoiding poor performance scale
items
Primacy/recency All ratings based on observations
effect
made early or late in the scenario
Contrast effect
Ratings are made relative to
performance of previous individual

Threat to validity
Reduces ability to discriminate performance levels
between individuals and a standard cutoff
Introduces systematic bias into performance ratings and may reduce
accuracy
Positively skews ratings and reduces accuracy

Similar-to-me
effect
Stereo type
effect

Introduces systematic bias and may reduce accuracy

(Feldman, et al., 2012)

Ratings based on degree of similarity
to rater
Ratings based on group inclusion
rather than individual differences

Introduces systematic bias and may reduce accuracy
Positively skews ratings when prior group performed very poorly;
negatively skews ratings when prior group performed very well

Positively or negatively biases ratings and may reduce accuracy

292
•

Please score the example set of student responses provided using the Modified LCJR and return your scoring to the trainer.
Include any questions you have or clarifications that you need.

Dickison, P. (n.d.). NCSBN and the next generation NCLEX (NGN) project. Retrieved from: https://www.coadn.org/public/uploads/images/Next_Generation_NCLEX

293

APPENDIX S
CASE STUDY GRADING GUIDE
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Responding (1)
Confident Tone
Question
#

(a) Engagement
in care (Generate
solutions, Take
action)

Student Response

20#
23
25
30
31 & 32
33
34
37
44

4
12
5
3
4
12
7
4
4

45

20#

63

0

0.0%

4

44

Percentage
Correct

4

Total: Responding 1b

(c) Appropriate
assessment utilization
(Take action)

Percentage
Correct

8

Total: Responding 1a
(b) Correct
Order of action (Take
action)

Possible Points
Points
Earned

21#
33
34
37

8

0

0.0%

37
12
7
4

45

Percentage
Correct

8

Total: Responding 1c

68

0

0.0%
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(d) Therapeutic
communication with
client/family (Take
action)

30
34
35

3
7
3

45

8

Total: Responding 1d

(e) Correct
actions (Take action)

All

Percentage
Correct

21

0

Overall score on the case study:
Responding Score
Reflecting Score
Noticing Score
Interpreting Score

Percentage
Correct

Total: Responding 1e
0
Clear Communication
Question
#

(f) Effective
communication in
responses to client
needs (Take action)

Student Response

21#
30
34
35

41, 42, 43

Possible Points
Points
Earned
3
7
3

Percentage
Correct

8

Total: Responding 1f
21#
30
33

#DIV/0!

37

45

(g) Involves
appropriate team
members (Generate
solutions, Take
action)

0.0%

58

0

0.0%

37
3
12
9

Percentage
Correct

296
Total: Responding 1g
(h) Explains
using appropriate
language (Take
action)

34

0

Percentage
Correct

45
8
15

0

0.0%

35
Percentage
Correct

3

Total: Responding 1i
3
0
Well-planned Intervention/Flexibility
Question
#

(j) Tailored
interventions to client
(Generate solutions,
Take action)

0.0%

7

Total: Responding 1h
(i) Check
client/family
understanding
(Evaluate outcomes,
Take action)

61

Student Response

20#
21#
23
25
30
31 & 32
33
35
37

Possible Points
Points
Earned
4
37
12
5
3
4
12
3
4

44

Percentage
Correct

4

Total: Responding 1j
29

0.0%

88
2

0

0.0%
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(k) Close
monitoring of txmt
plan based on client
response (Evaluate
outcomes, Take
action)

33
12

Total: Responding 1k
(l) Adjustment
of txmt plan based on
client response
(Evaluate outcomes,
Take action)

Percentage
Correct

28
29

14

0

0.0%

2

30

Percentage
Correct

3

Total: Responding 1l

5

0

0.0%

Skillful Response
Question
#
(m) Detailed
description of nursing
skill performed (Take
action)

Student Response

20#
21#
33
37

4
37
12
4

44

20#
21#
33
37

Percentage
Correct

4

Total: Responding 1m
(n) Safe and
accurate description
of nursing skill

Possible Points
Points
Earned

61
4
37
12
4

0

0.0%

298
performance (Take
action)

44

Percentage
Correct

4

Total: Responding 1n
Total points for Responding

61
526

0
0

0.0%

Reflecting (2)
Evaluation/Self-Analysis
Question #
(a) Independent
analysis of personal
performance (Evaluate
outcomes)

Student Response

28
Percentag
e Correct

46
Total: Reflecting 2a

(b) Decision points
(Take actions, Evaluate
outcomes)

21#

0

0

29

Percentag
e Correct

2

28
29

39

0

3

Total: Reflecting 2c
5
0
Commitment to Improvement

(d) Reflect ongoing
evaluation of nursing

0.0%

2

30

Question #

#DIV/0!

37

Total: Reflecting 2b
(c) Comparison of
alternatives (Evaluate
outcomes)

Possibl Points
e Points Earned

Student Response

Percentag
e Correct
0.0%

Possibl Points
e Points Earned

28
46

Percentag
e Correct

299
responses (Evaluate
outcomes)
Total: Reflecting 2d
(e) Plan for
improvement (Evaluate
outcomes)

#DIV/0!

Percentag
e Correct

46
0

0

#DIV/0!

28
Percentag
e Correct

46
Total: Reflecting 2f
Total points for Reflecting

Noticing (3)
Focused Observation
Question #

(a) Focused
assessment: Appropriate
Subjective & Objective data
(Recognize cues)

0

28

Total: Reflecting 2e
(f) Identification of
strengths and weaknesses
of plan (Evaluate
outcomes)

0

Student Response

Possible Points
Points
Earned

20
21#

37

27

5

29
31 &

2

4

4

32
33

12

37

4

0
44

0
0

#DIV/0!
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38, 39, 40
Total: Noticing 3a
27
31 &
(b) Attempts to collect
focused data when
appropriate (Recognize
cues)

Percentage
Correct

6
74

0

0.0%

5
4

32
33
34
38, 39, 40
45

12
7
6

6

Percentage
Correct

8

Total: Noticing 3b
21#
23
30
31 &

42

0

37
12
3

(c) Plan developed and
implemented (could be not
32
fully implemented)
33
(Recognize cues, Analyze
cues, Prioritize hypothesis,
35
Generate solutions, Taking
37
action)
38, 39, 40

4
12
3
4
6

44

4

Total: Noticing 3c
85
0
Recognizing Deviations from Expected Patterns
Question #

0.0%

Student Response

Possible Points
Points
Earned

Percentage
Correct
0.0%

301

(d) Subtle patterns and
deviations from expected
pattens
recognized=collection of
additional data (Analyze
cues, Recognize cues)

21#
27
29
33
38, 39, 40

37
5
3
12
6

41, 42, 43
Total: Noticing 3d

(e) Patterns used to
guide next steps (Analyze
cues, Recognize cues)

Percentage
Correct

9

20
20#
21#
30
31 & 32
33
34
37
41, 42, 43
44

72

0

4
4
37
3
4
12
7
4
9
4

45

8

Total: Noticing 3e
96
0
Information Seeking
Question #
(f) Seek additional
information to plan

33
34

0.0%

Student Response

Possible Points
Points
Earned
12
7

Percentage
Correct
0.0%
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interventions through
questioning (Recognize
cues, Analyze cues,
Prioritize hypothesis,
Generate solutions)

45
Percentage
Correct

8

Total: Noticing 3f
Total points for Noticing

27
396

0
0

0.0%

Interpreting (4)
Prioritize Data
Question #

(a) Demonstrates focus
on and response to most
relevant data to client’s
condition (Analyze cues,
Prioritize hypothesis,
Generate solutions)

20
21
20#
21#
33
34
37
38, 39, 40
41, 42, 43
44
45

Student Response

Possible Points
Points
Earned
4
22
4
37
12
7
4
6
9
4
8

Total: Interpreting 4a
117
0
Making Sense of Data

Percentage
Correct
0.0%
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Question #

(b) Complex or
confusing data: make sense
of patterns (Analyze cues,
Prioritize hypothesis,
Generate solutions)

Student Response

20
21
20#
21#
27
30
37
38, 39, 40
41, 42, 43

4
22
4
37
5
3
4
6
9

44

21#
27
30
38, 39, 40

0

0.0%

5
3
6

41, 42, 43

20#
21#
30
33
34
37

98
37

Percentage
Correct

9

Total: Interpreting 4c
(d) Complex or
confusing data:
interventional plan justified
as potentially successful
(Analyze cues, Prioritize
hypotheses, Generate
solutions)

Percentage
Correct

4

Total: Interpreting 4b
(c) Complex or
confusing data: compare to
known patterns (Analyze
cues, Prioritize hypothesis,
Generate solutions)

Possible Points
Points
Earned

60
4
37
3
12
7
4

0

0.0%
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44

4

45

Percentage
Correct

8

Total: Interpreting 4d
Total points for Interpreting

79
354

0
0

0.0%
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APPENDIX T
MODIFIED LASATER CLINICAL JUDGMENT
RUBRIC WITH SCORING
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307

308

309

310

311

312

313

314

315

316

317

318

319

320

321

322
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APPENDIX U
NURSE EDUCATOR RATER PARTICIPANT
RECRUITMENT MATERIALS
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Project Title: Exploring the Effect of Teaching Learning Methods on Clinical Judgement
Development in the Classroom
Researcher: Christine Zamaripa MSN, RN, C-EFM, Nursing Education PhD student
Phone: 614-804-8080
Email: zama7486@bears.unco.edu
Faculty Research Advisor: Dr. Kathleen Dunemn PhD, RN Department of Nursing
Phone: 803-409-8391
Email: kathleen.dunemn@unco.edu

Hello,
You are invited to participate in a research study as you have been identified as an expert nurse
educator. If you decide to participate, you will be assessing student response data sets using the
modified Lasater Clinical Judgment Rubric. The student response data sets will be derived from
student responses to a unfolding complex case study developed in conjunction with the modified
Lasater Clinical Judgment Rubric. Prior to you beginning to evaluate student responses you will
engage in a training conducted by me where you will learn how to utilize the modified LCJR.
Upon conclusion of the training, you will be asked to rate a “dummy” student data set to evaluate
your implementation of the training. You will then be emailed student response data sets to be
evaluated using the modified LCJR. You will be asked to return your evaluations to the
researcher for data analysis. Results of the study will be presented in group form and
confidentiality will be maintained. Any information that is obtained in connection with this study
and that can be identified with you will remain confidential and will be disclosed only with your
permission or as required by law. Please review the attached consent. If you choose to
participate in the study, please sign and return it electronically to me. If you have any questions,
please feel free to contact me.
Thank you for your time and consideration,
Christine Zamaripa MSN, RN, C-EFM
Primary Investigator
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APPENDIX V
CONSENT FORM FOR FACULTY PARTICIPANTS
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Project Title: Exploration of Clinical Judgment within Junior Level Baccalaureate Nursing
Students Utilizing a Modified Lasater Clinical Judgment Rubric
Researcher: Christine Zamaripa MSN, RN, C-EFM, Nursing Education PhD student
Phone: 614-804-8080
Email: zama7486@bears.unco.edu
Faculty Research Advisor: Dr. Kathleen Dunemn PhD, RN Department of Nursing
Phone: 803-409-8391
Email: kathleen.dunemn@unco.edu
Purpose and Description: We would like to ask you to participate in a research study. The
purpose of this research study is to contribute to the body of knowledge related to the
development of clinical judgment in the classroom. As a participant in this study you will be
asked to provide some demographic information and evaluate student responses to a Complex
Case Study using a Modified Lasater Clinical Judgement Rubric, modified for use in this study.
Prior to you beginning to evaluate student responses you will engage in a training conducted by
the researcher where you will learn how to utilize the modified LCJR. Upon conclusion of the
training, you will be asked to rate a “dummy” student data set to evaluate your implementation
of the training. You will then be emailed student response data sets to be evaluated using the
modified LCJR. You will be asked to return your evaluations to the researcher for data analysis.
Results of the study will be presented in group form and confidentiality will be maintained. Any
information that is obtained in connection with this study and that can be identified with you will
remain confidential and will be disclosed only with your permission or as required by law.
Participant identities will be kept confidential, and all data will be stored on a passwordprotected electronic drive. The only people who will have access to the data collected in this
study are the research advisor and researcher specified above. The benefits of participation may
include an increased awareness of the impact of teaching-learning practices on clinical judgment
in the classroom. However, we cannot guarantee that you personally will receive any benefits
from this research, but we believe that this study is important to many academic institutions and
university nursing faculty.
Questions: If you have any questions about this research project, please feel free to contact
Christine Zamaripa at zama7486@bears.eunco.edu. If you have any concerns about your
selection or treatment as a research participant, please contact Nicole Morse, Research
Compliance Manager, University of Northern Colorado at nicole.morse@unco.edu or 970-3511910.
Voluntary Participation: Please understand that your participation is voluntary. You may
decide not to participate in this study and if you begin participation you may still decide to stop
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and withdraw at any time. Your decision will be respected and will not result in loss of benefits
to which you are otherwise entitled.

Please take all the time you need to read through this document and decide whether you would
like to participate in this research study.
If you agree to participate in this research study, please sign below. You will be given a copy of
this form for your records.

________________________________
Participant Signature

__________
Date

________________________________
Investigator Signature

_______________
Date
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APPENDIX W
DEMOGRAPHIC FORM FOR NURSE
EDUCATOR PARTICIPANTS
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Please fill in the blanks or circle/check the most appropriate answer for the following questions.
You may leave responses blank if you do not prefer to answer a question.
What pseudonym would you like to use?
____________________________________________________
(This pseudonym will be used as the participant identifier information for data analysis and to
report findings.)
Where do you currently reside (City/State/Country)? ____________________________
Please indicate your race (circle all that apply):
a. Black or African American

b. Native American or American Indian

c. Asian or Asian American

d. Pacific Islander

e. White

f. Hispanic or Latino

g. MultiracialPlease list all ethnic backgrounds with which you identify (e.g., Cambodian American,
Vietnamese American, Native Hawaiian, Samoan):
_____________________________________________________________________________
Please indicate your sex (e.g., male, female)? _________________________
Please indicate your gender identity (e.g., man, woman, non-binary, transgender, etc.)?
______________________
What terminal degree do you currently hold? ____________________________
Please indicate how long you have been a faculty member? __________________
How long have you been employed at this institution? _______________________
Please indicate your rank at your current institution _________________________
What subjects do you teach? (list all in the last 5 years)
____________________________________________________________________________
In what type of degree program do you currently teach (ADN, BSN, RN-BSN, MSN)? (list
all in the last 5 years)
____________________________________________________________________________
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APPENDIX X
PRACTICE STUDENT DATA FOR THE UNFOLDING
COMPLEX CASE STUDY FOR RATER REVIEW
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332

333

334

335

336

337

338

339

340

341

342

343

344

345

346

347

348

349

350

351

352

353

354

355

356

357

358

359

360

361

362

363

364

365
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APPENDIX Y
UNFOLDING COMPLEX CASE STUDY: PHASE III
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The numbers of the questions correspond to the numbers from the Student Response Answer
sets
You are taking over caring for J.S., a 48-year-old who was admitted to your unit 3 hours ago s/p total
abdominal hysterectomy with BSO. While you are waiting for report you review J.S.’s chart which was
attached to the email you received with the link to this unfolding complex case study.

20)

Drag and drop the top 4 client findings that will impact your plan of care: (Recognizing cues,
Analyzing cues) (Zero-plus scoring)
Client findings

Top 4 findings

History of diabetes mellitus

History of diabetes mellitus

BMI

BMI

Vital signs

Peripheral arterial disease (PAD)

Complete Blood Count (CBC) results

S/P Total Abdominal Hysterectomy (TAH)
with bilateral salpingo-oophorectomy (BSO)

History of Peripheral arterial disease (PAD)
S/P Total Abdominal Hysterectomy (TAH)
with bilateral salpingo-oophorectomy (BSO)
Most recent assessment findings
Most recent pain assessment
Family history of cancer

You receive report on J.S. The only new information is that J.S. has not been resting well. You enter J.S.’s
room to perform her assessment and introduce yourself as her nurse, you notice she is agitated,
dyspneic and has a non-productive intermittent cough. On assessment you note:
Vital Signs
Temperature: 37.7 C (99.8)
Blood pressure: 148/84
Pulse: 118/bpm
Respirations: 38/bpm
Pulse Ox: 86% on Room air
Blood Sugar: 186 mg/dL

Assessment
LOC X 3, Lung sounds clear but diminished in right lower lobe,
respiratory effort labored and shallow, heart rate irregular, bowel
sounds hypoactive X 4, client pale and diaphoretic, capillary refill >3
seconds. Client reports chest pain 10/10, difficulty breathing and
feeling lightheaded.

You begin to interpret your assessment findings.

21) For each client finding below click to specify if the finding is consistent with pulmonary embolism,
myocardial infarction and/or intra-abdominal hemorrhage. (Choose all that apply) (Analyze cues) (Plusminus scoring)
Client finding
Diminished lung sounds
Capillary refill >3 seconds

Pulmonary Myocardial
embolism Infarction (MI)
X
X
X

Intra-abdominal
Hemorrhage
X
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Chest pain
Dyspnea
Irregular heart rate
Hypoactive bowel sounds
Diaphoretic
Agitation
Lightheadedness
Tachycardia

X
X
X

X
X

X
X
X
X

X
X
X

X
X
X
X
X
X

Based on your interpretation, what will you do?

20#) You should: (choose the best responses) (Prioritize hypothesis, Generate Solutions, Take actions)
(Token scoring)
first address the client’s a. oxygen levels by
b. dyspnea
c. lightheadedness
second address the client’s a. dyspnea
by
b. lightheadedness
c. oxygen levels

a. placing them on O2 via a partial rebreather.
b. placing them in high fowlers.
c. placing them in left lateral position.
a. placing them in high fowlers.
b. placing them on O2 via a nonrebreather.
c. placing them in the left lateral position.

You also place continuous pulse oximetry. The charge nurse arrives to assist you and you call the
provider to notify them of the client’s status change.

21#) What information will you give the provider? Use SBAR (Recognize cues, Analyze cues, Prioritize
hypotheses, Generate solutions) (Zero-plus scoring)
S- J.S. is a 48-year-old (1) who underwent a TAH with BSO(2) today who is complaining of
dyspnea(3) and chest pain (4).
B- She has NKDA(5), a history of diabetes mellitus type II(6), PAD(7), HTN(8), depression(9).
She underwent the TAH today(10) related to a history of endometriosis(11) with chronic pain. The
BSO was not(12) anticipated and performed due to suspicious masses on the ovaries(13). She was
admitted to my unit 3 hours ago(14).
A-Temp 99.8(15), BP 148/84(16), P 118/bpm(17), R 38/bpm(18), Pulse ox 86% on room
air(19). Blood sugar 186 mg/dL (20) Lung sound diminished(21) in right lower lobe(22) heart
rate irregular(23), client is pale(24) and diaphoretic(25), capillary refill >3(26) seconds. Client is
agitated(27), dyspneic(28) with an intermittent nonproductive cough(29), Client reports chest
pain 10/10(30), difficulty breathing (31) and feeling lightheaded(32) Client was placed in high
fowlers(33) and has O2 in place(34) with continuous pulse ox(35)
R- Evaluation by provider(36) for a PE (37)
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Case Study Progress
The provider arrives to evaluate J.S. and you receive the following orders from the provider who
suspects the client has developed a Pulmonary Embolism.

23) Click to specify if the order is indicated (appropriate or necessary), nonessential (Make no
difference or are not necessary) or contraindicated (could be harmful). (Generating solutions, Taking
action) (Zero-plus scoring)
Orders
STAT Arterial Blood Gases (ABGs)
0.9% Normal Saline IV at 100 mls/hr
Chest physiotherapy
Chest x-ray (CXR)
Bilateral Lower Extremity Ultrasound
Aspirin 81 mgs PO Now
12-lead Electrocardiogram (EKG)
Computer tomography (CT) Pulmonary Angiogram
Comprehensive Metabolic Panel (CMP)
Fibrin degradation fragment (D-Dimer)
Estimated Glomerular Filtration Rate (e-GFR)
Antecubital 18 gauge IV

Indicated

Nonessential

Contraindicated

X
X
X
X
X
X
X
X
X
X
X
X

Case Study Progress
You draw the ABGs, D-Dimer and e-GFR while starting the 18 gauge IV and perform the 12-lead EKG. The
e-GFR comes back indicating 89% kidney function. Then J.S. is transported down to Radiology for the
chest x-ray, lower extremity ultrasound and CT scan. While she is gone the ABG and D-Dimer come back.
You interpret the ABGs to show J.S. is in respiratory alkalosis with hypoxemia and the D-Dimer is
elevated.
The CT scan confirms a pulmonary embolism (PE) in right lower lobe. Based on the results of the testing
the Resident provides these additional orders.
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25) Highlight the five orders that are appropriate for this client and should be performed immediately:
(Generating solutions, Taking action) (Plus-minus scoring)
Orders
Albuterol (Proventil) metered-dose inhaler, 2 puffs Q6 hrs
0.9% Normal Saline 100ml/hr post CT with contrast for 12 hrs
Heparin 5,000 units IV now, then 25,000 units in 250 ml/D5W to run at 18 units/kg
per hour (Available in 25, 000 units in 250 ml/D5W
Prothrombin time/international normalized ratio/partial thromboplastin time
(PT/INR/PTT NOW and continue Q6 hrs
O2 per nasal canula 3 Liters
Patient-controlled analgesia (PCA) pump Morphine sulfate: Loading dose 4 mg;
Patient-controlled dose 2 mgs; lock-out time 15 min; maximum 4hr dose 30 mgs
Streptokinase 250,000 international units IV over 30 minutes NOW, then 100,000
international units/hr for 24hrs
Hold Glucovance (glyburide and metformin) for 24hrs
Warfarin (Coumadin) 7.5 mg/day PO X 2 days
Complete Blood Count (CBC) Q am
Case Study Progress
You have implemented the orders above and continue to closely monitor J.S. over the next 2 hours,
documenting your findings below:
Height: 61 inches
Admission Weight: 225 lbs

Vital Signs Record

Date/Ti
me
2 hrs

Temp

Pulse

Respiration

BP

98.3F

112bpm, R Radial

28/min

138/74 mmHg

ago

oral

1 hr

99.9F

120bpm, L

30

oral

Radial

1 hr

97.6F

104bpm, R

ago

oral

Radial

30

98.4F

100bpm, R

min

oral

Radial

BMI: 42.5 Kg/m²
Equip,
SpO
O2 Amount
position
2
10LitersNR
Man, Sit 88%
B

30/min

128/92mmHg

Man, Sit

89%

10LitersNR
B

min
ago

ago

27/min

126/72 mmHg

Man, Sit

88%

10LitersNR
B

24/min

140/70mmHg

Man, Sit

90%

10LitersNR
B
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Pain Assessment
Date/Time
2

Location
Chest

hrs ago
1 hr 30 min

Chest

ago
1 hr ago
30 min ago

Chest
Chest

Radiation

Characteristics

non-

Sharp,

radiating

Stabbing

non-

Sharp,

radiating

Stabbing

non-

Sharp,

radiating

Stabbing

non-

Sharp,

radiating

Stabbing

Int
ens
ity
10

Scale Used

Associated s/s

0-10

Holding chest

Scale
9

0-10

Holding chest

Scale
6

0-10

No associated s/s

Scale
5

0-10

No associated s/s

Scale

Nursing Assessment and Procedure Documentation
2 hrs ago- Alert and oriented X 3, Lung sounds clear but diminished in right lower lobe, respiratory
effort shallow with dyspnea
noted, heart rate regular, bowel sounds hypoactive X 4, client pale and diaphoretic, capillary refill >5
seconds. Client reports a
chest pain of 10/10, and continues to report lightheadedness. O2 per nonrebreather and continuous
pulse ox maintained. Client
instructed on use of PCA pump. Abdominal surgical drsg dry and intact. Accu check 201 mg/dL--------------------------1 hr 30 minutes ago- Alert and oriented X3, Lung sounds clear with diminished sound in the right
lower lobe, breaths shallow
with dyspnea noted, heart rate regular, client pale, cap refill >5 seconds. Chest pain of 9/10. Client
states a pain goal of 5/10.
O2 per nonrebreather, continuous pulse ox and PCA pump maintained---------------------------------------------------------1 hr ago- Alert and oriented X3, Lung sounds clear with diminished sound in the right lower lobe,
breaths shallow with dyspnea
improving heart rate regular, client pale, cap refill >5 seconds. Chest pain of 6/10. Abdominal drsg dry
and intact-------------30 min ago- Alert and oriented X3, Lung sounds clear with diminished sound in the right lower lobe,
breaths shallow with
dyspnea continuing to improve, heart rate regular, pallor improving, cap refill >5 seconds. Chest pain
5/10----------------------
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Labs
Arterial Blood
Gases (ABGs)

Reference Range

2 hours ago

pH
PaCO2
PaO2
HCO3
SaO2

7.35-7.45
35-45 mmHg
80-100 mmHg
22-26 mmol/L
95-100%
Reference Ranges

7.5
29.6
50
23.2
83

Coagulation
Panel
PT
PTT
INR

Now
7.47
32 (low)
82
24.2
90 (low)
Now

10-14 seconds
25-36 seconds
0.8-1.1

10.4
36
1.1

The table below includes the data you just gathered:

27) For each of the findings below indicate if these assessment findings require nursing follow-up
(could be harmful to the client) or are expected (no follow-up is required) for the client at this time:
(Recognizing cues, Analyzing cues, Prioritizing hypothesis) (Zero-plus scoring)
Assessment finding
Pain of 5 out of 10
Pulse ox 89%
Arterial Blood Gas results
Blood pressure 145/98
Dyspnea noted

Expected

Require nursing
follow-up

X
X
X
X
X

You continue to monitor J.S. for the remainder of your shift as she stabilizes. After giving report, you
reflect on your day.

28) What could you have done differently? (Select all that apply) (Evaluate outcomes) (Plus-minus
scoring)
-reviewed the client’s chart in more detail prior to assuming care (Q 20)
-identify potential cause of underlying client status changes (Q 21)
-identify the priority actions earlier (Q 20#)
-provide a more complete SBAR report to the provider (Q 21#)
-more easily identify the indicated orders to manage the client’s condition (Q 23)
-prioritize the appropriate nursing interventions more effectively (Q 25)
-more efficiently recognize subtle status changes in the client (Q 27)
-other:________________
(correct answers will depend on the accuracy of the student’s previous responses=80% or
better=1 point)

373
Case Study Progress
J.S. is watched closely the next several days. Anticoagulant therapy, continuous pulse oximetry,
daily CXRs and ABGs are monitored. Pain management continues. You return to work and take
over care of J.S. again on post-op day 3. You review her chart below before receiving report:
Height: 61 inches
Admission Weight: 225 lbs

Vital Signs Record

2nd day Post-op Weight: 227 lbs
3rd day Post-op Weight: 224 lbs
BMI: 42.5 Kg/m²

Date/Time
2

nd

day

Temp

Pulse

100.1F oral

98bpm, R Radial

Respirati
on
22/min

post op

Equip,
position
Man,

BP
138/74
mmHg

SpO
2
92%

O2 Amount
2 Liters

Sit

NC

am
2nd day

99.9F oral

70bpm, L Radial

20/min

126/72mmHg

post-op

Man,

94%

3 Liters

Sit

NC

afternoon
2nd day

97.6F oral

post-op

104bpm, R

20/min

Radial

140/82
mmHg

Man,

90

2 Liters

Sit

%

NC

Man,

92%

3 Liters

evening
2nd day

101.1F oral

94bpm, R Radial

18/min

139/70mmHg

post-op

Sit

NC

night time

Pain Assessment
Date/Time
2nd day post-

Location

Radiation

Characteristics

Abdomen

non-

Aching

op am

radiating
Chest

2nd day post-

Abdomen

op afternoon

2

day post-

Abdomen

op evening

2

nd

day post-

non-

Sharp,

radiating

Stabbing

Abdomen

op nighttime

non-

Aching

4

non-

Sharp,

6

0-10

no associated s/s

radiating

Stabbing

non-

Aching

0-10

No associated s/s

Scale

6

0-10

Holding abdomen

Scale

non-

Sharp,

radiating

Stabbing

non-

Aching

6
9

radiating
Chest

Associated s/s

7

radiating
Chest

Scale Used

Scale

radiating
Chest

nd

Int
ens
ity
4

non-

Sharp,

radiating

Stabbing

6

0-10

Holding abdomen,

Scale

wincing
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Nursing Assessment and Procedure Documentation
2

nd

day post-op am- Alert and oriented X 3, lung sounds clear to auscultation bilaterally with slightly

diminished lungs sounds in
right lower lobe, heart rate regular S1/S2 noted, hypoactive bowel sounds X4, symmetric movement of
extremities with cap
refill <3 seconds. Accu check 368 mg/dL. Insulin administered per sliding scale. IV 18 gauge in left
forearm with heparin running,
no s/s infiltration. Sequential compression devices in place bilaterally while client resting in bed.
Abdominal dressing dry and
intact. Pt denies dyspnea. Reports some chest pain, primarily abdominal incision pain 5-7 out of 10
with PCA---A. Parker RN
2nd day post-op afternoon- No change in assessment noted. Pt reporting moderate BM. PCA d/c’d.
Pain reported
as 4-6 out of 10. Orders received for oral pain medication. Orders received for insulin drip. 2 nd IV
initiated -----A. Parker RN
2nd day post-op evening- Alert and oriented X 3, lung sounds clear to auscultation bilaterally with
slightly diminished lungs
sounds in right lower lobe, heart rate regular S1/S2 noted, active bowel sounds X4, symmetric
movement of extremities with
cap refill <3 seconds. Accu check 394 mg/dL. Insulin drip adjusted per orders. IV 18 gauge in left
forearm with heparin running,
no s/s of infiltration. Sequential compression devices in place bilaterally while client resting in bed.
Surgical drsg removed. Edges
well approximated, sutures appear intact, redness noted, slight bruising along upper right edge of
incision, slight edema present
no bleeding or discharge. Client encouraged to ambulate with assistance. Pain reported between 5-7 out
of 10 with pain
medication every 4 hrs. IV 18 gauge in right forearm with Insulin drip per orders received. No s/s
infiltration ---G. Smith RN
2nd day post-op nighttime- No change in assessment noted. Abdominal incision open to air. Edges
approximated warmth,
edema and redness noted at incision, bruising yellowing along right edge of incision, no bleeding,
serosanguinous discharge noted. Pt denies dyspnea. Reports improving chest pain, with worsening
incisional pain of 6 to 9 out
of 10 with pain medication every 4 hours. Client appears to be resting quietly-----------------------------------G. Smith RN

After documenting your assessment, you review the previous nurse’s documentation.
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29) Highlight the data in the nurse’s note below that could be linked to your assessment findings.
(Recognize cues, Analyze cues, Evaluating Outcomes) (Plus-minus scoring)
2nd day post-op nighttime- No change in assessment noted. Abdominal incision open to air. Edges
approximated warmth,
edema and redness noted at incision, bruising yellowing along right edge of incision, no bleeding,
serosanguinous discharge noted. Pt denies dyspnea. Reports improving chest pain, with worsening
incisional pain of 6 to 9 out
of 10 with pain medication every 4 hours. Client appears to be resting quietly-----------------------------------G. Smith RN

Assessment
Vital Signs
Temperature: 104.4F oral
Blood pressure: 142/88
Pulse: 102/bpm
Respirations: 24/bpm
Pulse Ox: 94% 3 L NC

Report received. Alert and oriented X 3, pale and diaphoretic.
Rhonchi noted throughout upper lobes with slightly diminished lung
sounds still noted in right lower lobes, bowel sounds absent, abdomen
slightly distended and tender to touch, symmetric movement of
extremities to prompts, cap refill <3 seconds, incision open to air,
dehiscence of incision noted along right upper edge with separation of
1 cm, incisional edges red and edematous, a significant amount of
purulent drainage noted. Client reporting aching, stabling pain of 10
out of 10 in abdomen, stating it is difficult to breath because of
pain.

Your 3rd day post-op assessment findings are documented below:

30) Which of the following actions should the nurse take? (Select all that apply) (Recognize cues,
Analyzing cues, Prioritizing Hypothesis, Generating Solutions, Taking action) (Plus-minus scoring)
-Notify the provider
-Start a third IV
-Discontinue O2 therapy
-Discontinue Insulin drip
-Administer Oxycodone/Acetaminophen 10mg/325mg PO
-Prepare the client to return to the Operating room
-Explain your concerns to the client around her status change.
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Case Study Progress
The surgeon assesses J.S. and orders an immediate return to the operating room where the surgeon
lysis adhesions and drains an abdominal abscess. After the wound debridement, the incisional wound is
left open and a wound vac in placed over the incisional wound. J.S. returns to the unit after recovering in
the Post-Anesthesia Care Unit (PACU).
Your initial assessment is documented with the post-operative orders below:
Vital Signs
Temperature: 100.1 F
Blood pressure: 140/64
Pulse: 102/bpm
Respirations: 24/bpm
Pulse Ox: 90% 3 Liters NC

Assessment
Alert and oriented X 3, Lung sounds clear but diminished in right lower
lobe, heart rate regular, bowel sounds hypoactive X 4, generalized pallor
noted, capillary refill >5 seconds. Client reports chest pain of 4/10,
incisional pain of 8/10. Wound vac drsg intact with wound vac continuous
suction at 125mmHG. Wound 10 cm X 3.5 cm X 6.8cm per surgeon’s
note. Accu check 389 mg/dL. 18 gauge IV in left forearm d/c’d. Sterile
occlusive dsrg placed. No s/s of infiltration of one remaining IV in right
forearm. Heparin therapy resumed via IV in right forearm.

Orders
Progress Diabetic diet as tolerated to 2550 calorie/day
Resume weight-based heparin therapy as previously ordered
Resume insulin drip as previously ordered with hourly accu checks
Morphine 1-3 mgs IV every 5 minutes up to 20 mgs for severe pain
Lopressor (metoprolol) 25mg PO BID
Prozac (fluoxetine) 60 mgs PO QD
Synthroid (levothyroxine) 150 mcg PO QD
The nurse should recognize: (choose the best responses) (Recognizing cues, Analyzing cues, Prioritizing
hypothesis, Generating Solutions) (Token scoring)

- 31) not to administer the a. insulin drip
b. morphine
c. lopressor

until a. a second IV is initiated.
b. O2 saturations are above 92%
c. blood pressure exceeds 140/90

- 32) the importance of a. regulation of blood glucose to a. support post-operative healing
b. pain management
b. prevent further clot formatting
c. blood pressure management
c. decrease length of stay

33) What additional subjective and objective data would you collect from the client and what additional
orders would you seek from the provider as there are no other orders noted in the system for the
client? (Recognizing cues, Analyze cues, Prioritize hypothesis, Generate solutions, Take action) (Zero-plus
scoring)
Additional assessment data:
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Description of the wound coloration. Assessment of d/c’d IV site. Client’s respiratory effort (dyspnea?)
Nausea or vomiting? Pain?
Additional orders:
Antibiotics to treat infection. Resume other home meds (Zocor, Plavix, Altace). Activity orders, I & O
orders. Maintenance IV fluids until tolerating POs. Frequency of wound vac dressing change (1st 3 days
2Xs a day). Pain medication?
You attain these additional orders from the provider. You review them and include them in your end of
shirt report to the next nurse. Since you are returning in the am you request to care for J.S. again.
Case Study Progress
J.S. has an uneventful night. You resume care of J.S. in the am. Your am assessment is documented
below:
Vital Signs
Temperature: 99.1 F
Blood pressure: 130/64
Pulse: 99/bpm
Respirations: 22/bpm
Pulse Ox: 91% 2 Liters NC

Assessment
Alert and Oriented X3, Lung sounds clear but diminished in right lower
lobe, heart rate regular, bowel sounds hypoactive X 4, capillary refill <5
seconds. Client reports chest pain of 2/10, incisional pain of 7/10. Wound
vac drsg intact with wound vac continuous suction at 125mmHG.
Serosanguinous drainage noted. Visible incisional edges pink. Accu check 189
mg/dL. 18 gauge IV in left hand with insulin drip running. No s/s of
infiltration. IV in right forearm with heparin therapy running. No s/s of
infiltration. Pt denies n/v. Pt up to bedside chair. Pt sipping water.

J.S.’s provider arrives shortly after breakfast to review the cancer antigen serum test (CA-125) with the
client which was drawn related to the adnexal masses found on the ovaries during the TAH BSO. The CA125 level is 72 units/mL. After meeting with the provider, J.S. undergoes a positron emission
tomography (PET) scan. The provider returns to discuss the scan results with J.S. which indicate J.S. has
stage IV ovarian cancer that has metastasized to the liver. You note the plan described within the
provider’s notes is for her to undergo chemotherapy treatment after the surgical wound has healed. You
enter the room to check her blood glucose and find her crying.
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34) How will you therapeutically and truthfully respond to J.S. Mark whether the responses below are
therapeutic or nontherapeutic: (Recognizing cues, Analyzing cues, Prioritizing hypothesis, Generating
solutions, Taking action) (Zero-plus scoring)
Nurse’s Response
“There is no need for you to worry, you have the best
oncology team possible.”
“Would you like to talk about how you are feeling?”
“You have been through a lot in the last few days. It doesn’t
make you weak to cry”
“Would you mind if I just sat with you for a few minutes?”
“My mother made it through her chemotherapy and I’m
sure you will too.”
“What questions do you have about what the doctor has
told you?”
“I have taken care of other clients with this diagnosis. What
kinds of questions do you have about what to expect?”

Therapeutic

Nontherapeutic
X

X
X
X
X
X
X

J.S. shares some of her fears and concerns with you. Her daughter arrives and J.S. asks for some privacy
so she can share the diagnosis with her. When you return for the next blood sugar check her daughter
states: “I don’t understand why she has to do chemotherapy. Didn’t they remove her ovaries during the
surgery?” You explain the purpose of chemotherapy for J.S..

35) Which of the following statements would indicate J.S. and her daughter understand your teaching?
(Select all that apply) (Taking action, Evaluating outcomes) (Plus-minus scoring)
- “The surgeon is unsure if they were able to remove all of the cancer cells, the
chemotherapy will attack any cancer cells left behind.”
- “A few doses of chemotherapy should cure the cancer.”
- “Chemotherapy attacks cells in the body that multiple quickly because cancer cells are fast
at multiplying.”
- “Most people experience little in the way of side effects from chemotherapy with the most
often problem being a little bit of fatigue.”
- “Her surgical wound getting infected is one of the indications that there are still cancer
cells that need to be treated by chemotherapy.”
- “Chemotherapy will include a combination of a couple of different drugs because each
drug attacks the cancer cells at different points in the cell cycle.”
- “By doing the chemotherapy she won’t have to have another surgery to remove any more
tumors.”
You provide additional education based on their incorrect statements and then document the teaching
session. At the end of your shift, you provide shift report to the oncoming nurse.

379
Case Study Progress
4 days later J.S.’s pain is controlled, the wound is showing signs of healing and no further signs of
infection. The insulin infusion was discontinued the day after you cared for her last, and her blood
sugars are controlled using sliding scale insulin in combination with her oral hypoglycemic medications.
J.S. is discharged home and scheduled to follow up with the surgeon in 1 week to evaluate how the
wound is healing. She has a home health nurse coming to her home to assist with the wound vac
dressing changes and care.
After the surgical wound has healed enough for the wound vac to be discontinued, she comes in for
subcutaneous port placement in preparation for her chemotherapy. Port placement is uneventful.
Case Study Progress
12 weeks after her discharge from your unit J.S. is scheduled to begin her chemotherapy regimen of
paclitaxel and cisplatin. She was admitted last night for hydration therapy and lab work.
You are assisting with the chemotherapy clients today and are caring for J.S. You assess her and then
review the orders and drug references for the chemotherapy drugs you will be administering.
Vital Signs
Temperature: 97.7 F
Blood pressure: 138/74
Pulse: 101/bpm
Respirations: 20/bpm
Pulse Ox: 94% Room air

Assessment
Alert and Oriented X 3, Lung sounds clear, heart rate regular, active
bowel sounds X 4, capillary refill <5 seconds. Pt up in chair. Port
flushing without difficulty.

Orders
diphenhydramine (Benadryl) 50 mg IV 30 min prior to txmt
famotidine (Pepcid) 20 mg IV 30 minutes prior to txmt
dexamethasone (Decadron) 20 mg IV 30 minutes prior to txmt
paclitaxel 175 mg/m2 IV via chemo port over 3 hours followed by cisplatin 100
mg/m2 IV via chemo port over 6 hours
Drug Reference
Medication
paclitaxel (Onxol)
cisplatin (Platinol)
Classification
Anti-cancer: Plant alkaloids
Anti-cancer: Alkylating-like agent
Adverse reactions/side effects CV: ECG changes, hypotension,
CNS/Neuro: Seizures, malaise,
bradycardia GI: abnormal liver
weakness, peripheral
function, diarrhea, mucositis, n/v neuropathy EENT: ototoxicity,
Derm: alopecia Hem: anemia,
tinnitus GI: severe n/v, diarrhea,
neutropenia, thrombocytopenia hepatotoxicity GU:
MS: arthralgia, myalgia Neuro:
nephrotoxicity, sterility Derm:
peripheral neuropathy Resp:
alopecia Fluid/Electro:
cough, dyspnea
hypocalcemia, hypokalemia,
hypomagnesemia Hem:
Leukopenia, thrombocytopenia,
anemia Metab: hyperuricemia
2
Route/Dosage
IV 135-175 mg/m Q 3weeks
IV 75-100 mg/m2 Q 21 days
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Assessment

Implementation

High protein binding
½ life 19 hours
Monitor for signs of anaphylaxis,
leukopenia, thrombocytopenia,
peripheral neuropathy. Assess
cardiac and respiratory status
frequently
If able, encourage resistance and
aerobic exercise. Implement fallprevention strategies related to
hypotension.

High protein binding
½ life 30-100 hours
Monitor for signs of leukopenia,
thrombocytopenia, anaphylaxis,
peripheral neuropathy,
electrolyte imbalance, seizure
activity, ototoxicity
If able, encourage resistance and
aerobic exercise. Implement fallprevention strategies. Avoid
crowds and contact with persons
who are ill

37) After review of this information, you identify the need to monitor J.S. closely during chemotherapy
and initially after. Indicate which nursing actions listed in the far-left column ARE appropriate to prevent
each complication and maintain J.S.’s safety while in your care. Note that not all actions will be used.
(Prioritizing hypothesis, Generating solutions, Taking actions) (Zero-plus scoring)
Nursing Action

Potential Complication

1. Frequently assess for s/s of
hyperglycemia

Orthostatic hypotension

2. Administer D5/LR at 200 ml/hr IV

Hyperglycemia

3. Administer diphenhydramine
(Benadryl) 50 mg IV after txmt is
completed
4. Administer albuterol per nebulizer
2.5 mg (3ml of 0.083%) during
Chemotherapy administration

Dyspnea

Anaphylaxis

Appropriate Nursing Action to
Prevent/Maintain Client Safety
for Each Complication
6. Instruct client to rise slowly
and request assistance for
ambulation
1. Frequently assess for s/s of
hyperglycemia
7.Place continuous pulse
oximetry
5.Administer diphenhydramine,
famotidine, and dexamethasone
as ordered prior to initiating
txmt

5. Administer diphenhydramine,
famotidine, and dexamethasone as
ordered prior to initiating txmt
6. Instruct client to rise slowly and
request assistance for ambulation
7. Place continuous pulse oximetry
8. Administer 1 mg glucagon IM PRN
for blood glucose 70-90 mg/dL
You implement the identified nursing actions while administering the chemotherapy per the orders you
received. J.S. reports some nausea but denies any other difficulties. Upon completion of the cisplatin
you flush the chemo port and give report to the oncoming nurse.
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Case Study Progress
You return the next day and resume care of J.S. In report the nurse reports J.S. had significant difficulty
with nausea and vomiting through the night. You complete your assessment:
Vital Signs
Temperature: 98.2 F
Blood pressure:

Assessment

128/68

X2, Client reports diarrhea started in the night and intermittent “Charlie

Pulse: 98/bpm
Respirations: 20/bpm
Pulse Ox: 94% RA

horses” in her lower extremities, movement of extremities equal and

Alert and oriented X3, Lung sounds are clear, heart rate irregular, bowel
sounds hypoactive X4, capillary refill <5 seconds, Lower extremity pulses +1

symmetric, slight shadowing on drsg over accessed port, Client reports
intermittent nausea and vomiting. Review of I&O indicates urine output less
than 30mls/hr since midnight.

You evaluate her 5 lead below:

Based on your assessment findings: (Recognize cues, Analyze cues, Prioritize hypotheses) (Token
scoring)

38) The nurse should recognize that a. muscle spasms
b. hypoactive bowels
c. pulse ox of 94%

39) The nurse should recognize that a. cardiac arrhythmia
b. diarrhea
c. nausea

may indicate a. hypocalcemia
b. anemia
c. pulmonary congestion
may indicate a. hyperkalemia
b. angina
c. cerebral edema

40) The nurse should recognize that a. decrease urinary output may indicate a. acute kidney
injury
b. shadowing on dressing
c. +1 pulses lower extremities

b. peripheral neuropathy
c. hypotension
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You then review J.S.’s lab results from this am:
Labs
Reference
Units
Ranges
Complete Blood Count (CBC)
WBC
4.17-10.16
103/uL
Hemoglobin
11.3-14.8
g/dL
Hematocrit
34.7-44.5
%
Platelets
150-350
103/uL
Neutrophils
45-77
%
Lymphocytes
14-44
%
Monocytes
4-12
%
Eosinophils
0-6
%
Basophils
0-1
%
Comprehensive Metabolic Panel (CMP)
Glucose
65-99
mg/dL
BUN
5-26
mg/dL
Serum Creatinine
0.76-1.27
mg/dL
BUN/Creatine Ratio
8-27
Sodium
135-145
mmol/L
Potassium
3.5-5.0
mmol/L
Chloride
97-108
mmol/L
Phosphorus
0.8-1.4
mmol/L
Carbon Dioxide
20-32
mmol/L
Calcium
8.7-10.2
mg/dL
Protein
6.0-8.5
g/dL
Albumin
3.5-5.5
g/dL
Calculated globulin
1.5-4.5
g/dL
Calculated A/G ratio
1.1-2.5
Bilirubin total
0.0-1.2
mg/dL
Alkaline phosphatase 25-150
IU/L
AST
0-40
IU/L
ALT
0-55
IU/L
Serology
Uric Acid
2.4-7
mg/dL

Date of Results
Admission

This AM

9.8

15.3 (High)

10.8 (L)

10.2 (Low)

31.1 (L)

30.9 (Low)

302

300

68

76

36

42

11.8

12.1

2

5.8

0.8

0.8

48 hours ago

This AM

163 (High)

212 (High)

26

31 (High)

1.26

2.6 (High)

20

11.9

141

138

4.9

6.8 (High)

101

106

1.2

2.6 (High)

23

28

8.8

6.4 (Low)

7.6

6.8

2.9 (Low)

2.7 (Low)

2.7

2.8

1.3

1.3

1.8 (High)

1.9 (High)

65

71

44 (High)

46 (High)

60 (High)

62 (High)

6.9

9.2 (High)

Based on the data you have collected you call the provider for an update. Below you will find the SBAR
you share with the provider.
Fill in the appropriate words from the word bank below: (Analyze cues, Prioritize hypotheses, Generate
solutions) (Zero-plus scoring)
S: J.S. is a 48-year-old female who was admitted yesterday for 1st round of chemotherapy
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41) B: She

has NKDA, a medical history of diabetes mellitus, PAD, HTN, depression. Underwent a

TAH BSO 12 wks ago and was diagnosed with ovarian cancer. Hospitalization was complicated by
pulmonary embolism and surgical incision infection. She was admitted 2 days ago for her 1st round
of chemotherapy. She was pretreated with (2)diphenhydramine, (2)famotidine and
(2)dexamethasone before receiving (2)paclitaxel and (2)cisplatin yesterday which she tolerated
well.

42) A:

Temp: 98.2 F, BP: 128/68, Pulse: 98/bpm, Resp: 20/bpm, Pulse ox 94% on RA. LOC

X3, Lung sounds clear, irregular heart rate, Client reports diarrhea started in the night and
intermittent lower extremities muscle spasms, Client reports intermittent nausea and vomiting.
Urine output less than 30mls/hr since midnight. The labs this am indicate (1)leukocytosis,
(1)hyperuricemia, (1)hyperkalemia, (1)hyperphosphatemia and (1)hypocalcemia

43) R: Evaluation

by the provider to rule out (1) tumor lysis syndrome

Option 1

Option 2

hypocalcemia

albuterol

seizure activity

diphenhydramine

tumor lysis syndrome

IV hydration

hyponatremia

dexamethasone

hyperkalemia

paclitaxel

anaphylactic reaction

adderall

hyperuricemia

cisplatin

leukocytosis

glipizide

hyperphosphatemia

famotidine

The provider evaluates the client based on the data you provided. You receive the following orders.

44) Identify the top 4 priority orders that you will implement first. (Analyze cues, Prioritize hypotheses,
Generate solutions, Take action) (Zero-plus scoring)
Orders
Initiate IV hydration 125ml/hr
Allopurinol 300mg PO QD
Strict I & O
CBC and CMP Q4 hours
Sodium polystyrene sulfate 30 gm PO X1
Continuous Telemetry
Electrocardiogram (EKG)
Calcium gluconate 1 gm IV X1

Top 4 Priority Orders to Implement
Electrocardiogram (EKG)
Continuous Telemetry
Calcium gluconate 1 gm IV X1
Sodium polystyrene sulfate 30 gm PO X1

You enter your client’s room prepared to implement the priority orders. Your client states: “Can you tell
me what’s go on. I’m really scared.”
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45) How will you therapeutically and truthfully respond to J.S. Mark whether the responses below are
therapeutic or nontherapeutic: (Recognizing cues, Analyzing cues, Prioritizing hypothesis, Generating
solutions, Taking action) (Zero-plus scoring)
Nurse’s Response
“What specific questions can I answer for you?”
“Would you prefer I explain as I go or did you want to talk
about the whole plan before we get started?”
“I am going to give you 2 medications to help your heart return
to a normal rhythm.”
“There is nothing to be scared about, just relax, we are taking
good care of you.”
“The doctor ordered this monitor so we can monitor your heart
rate and rhytmn.”
“The cancer cells are breaking down quickly causing some of
your body chemistry to become unbalanced.”
“If you don’t take these medications, your liver will be
irreversibly damaged.”
“You’re feeling lethargic because of the metabolic disturbances
you are experiencing in response to the initial dose of
chemotherapy.”

Therapeutic
X
X

Nontherapeutic

X
X
X
X
X
X

After your therapeutic interaction with J.S. you complete the priority orders and implement the
additional orders. You note no significant changes in your next assessment and continue to closely
monitor J.S. throughout the afternoon.
Case Study Progress
Your last assessment as well as the new lab results indicate an improvement in J.S.’s status. You are
preparing your end of shift report and you stop to reflect on your care of J.S. today.
46) What could you have done differently? (Select all that apply) (Evaluate outcomes) (Plus-minus
scoring)
-analyze the assessment findings more closely (29, 33, 38, 39, 40)
-identify potential cause of underlying client status changes (31, 32)
-provide a more complete SBAR report to the provider (41, 42, 43)
-more easily identify the priority orders to manage the client’s condition (30, 33, 37, 44)
-improve therapeutic communication (34, 45)
-other:________________ (35 teaching)
(correct answers will depend on the accuracy of the student’s previous responses=80% or above
+1 point)
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APPENDIX Z
CASE STUDY DEVELOPMENT GUIDE SCORED FOR
THE COMPLEX UNFOLDING CASE STUDY
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Responding (1)
NextGen Item Type
Recommended

(o) Engagement in care (Generate solutions,
Take action)

Cloze, EDD, EHS
EMR, Matrix

(p) Correct Order of action (Take action) EHS
(q) Appropriate assessment utilization (Take
action)

Cloze, EDD, EMR,
Matrix
Cloze, EDD, EMR,
Matrix

(r) Therapeutic communication with
client/family (Take action)

Cloze, EDD, EMR,
Matrix

(s) Correct actions (Take action)

Cloze, EDD, EMR,
Matrix

Confident
Tone

Clear
Communication

WellSkillful
planned
response
intervention
/Flexibility
Question Type Used and Case Study Question Number
Cloze#3
Matrix #5
EHS #6
EMR#10
Cloze#11
SA #12
Matrix#13
EDD#15
EDD#18
Matrix#19
Cloze#3
EDD#18
SA #4
SA #12
Matrix#13
EDD#15
Matrix#19
EMR#10
Matrix#13
EMR#14
Matrix#19
Cloze#3
Matrix#5
EMR#10
SA#12
EDD#15
EDD#18
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Matrix#19
(t) Effective communication in responses to
client needs (Take action)

Cloze, EDD, EMR,
Matrix

(u) Involves appropriate team members
(Generate solutions, Take action)

EDD, EMR, Matrix

(v) Explains using appropriate language (Take
action)
(w) Check client/family understanding (Evaluate
outcomes, Take action)
(x) Tailored interventions to client (Generate
solutions, Take action)

Cloze, EDD, EMR,
Matrix
EDD, EMR, Matrix

(y) Close monitoring of txmt plan based on
client response (Evaluate outcomes, Take
action)
(z) Adjustment of txmt plan based on client
response (Evaluate outcomes, Take action)

EDD, EHS, EMR,
Matrix

(aa) Detailed description of nursing skill
performed (Take action)

Cloze, EDD, EMR,
Matrix

Cloze, EDD, EHS,
EMR, Matrix

EDD, EHS, EMR,
Matrix

SA#4
EMR#10
Matrix#14
EMR#14
Matrix#19
SA#4
EMR#10
SA#12
Cloze#17
Matrix#13
Matrix#19
EMR#14
Cloze#3
SA#4
Matrix#5
EHS#6
EMR#10
Cloze#11
SA#12
EMR#14
EDD#15
EDD#18
EHS#9
SA#12
EMR #8
EHS #9
EMR #10
Cloze #3
SA #4
SA #12
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(bb) Safe and accurate description of nursing
skill performance (Take action)

EDD#15
EDD #18
Cloze #3
SA #4
SA #12
EDD #15
EDD #18

Cloze, EDD, EMR,
Matrix

Reflecting (2)
NextGen Item Type
Recommended

(g) Independent analysis of personal performance
(Evaluate outcomes)
(h) Decision points (Take actions, Evaluate
outcomes)
(i) Comparison of alternatives (Evaluate outcomes)

EHS, EDD, EMR,
Matrix
EDD, EHS, EMR,
Matrix
EHS, EDD, EMR,
Matrix

(j) Reflect ongoing evaluation of nursing responses EHS, EDD, EMR,
(Evaluate outcomes)
Matrix
(k) Plan for improvement (Evaluate outcomes)
EHS, EDD, EMR,
Matrix
(l) Identification of strengths and weaknesses of
EHS, EDD, EMR,
plan (Evaluate outcomes)

Evaluation/Self-Analysis

Commitment to
Improvement
Question Type Used and Case Study Question
Number
EMR#8
EMR #20
SA#4
EHS #9
EMR #8
EHS #9
EMR#10
EMR #8
EMR #20
EMR #8
EMR#20
EMR #8
EMR#20
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Noticing (3)
NextGen Item Type
Recommended

(g) Focused assessment: Appropriate Subjective
& Objective data (Recognize cues)

Cloze, EHS, EDD,
EMR, Matrix

(h) Attempts to collect focused data when
appropriate (Recognize cues)

Cloze, EHS, EDD,
EMR, Matrix

Focused
Observation

Recognizing
Information
deviations from
seeking
expected patterns
Question Type Used and Case Study Question
Number
EDD #1
SA #4
Matrix #7
EHS #9
Cloze #11
SA #12
EDD #15
Cloze #16
Matrix #7
Cloze #11
SA #12
Matrix#13
Cloze #16
Matrix#19
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(i) Plan developed and implemented (could be
not fully implemented) (Recognize cues,
Analyze cues, Prioritize hypothesis, Generate
solutions, Taking action)

Cloze, EDD, EMR,
Matrix

(j) Subtle patterns and deviations from expected
pattens recognized=collection of additional
data (Analyze cues, Recognize cues)

Cloze, EHS, EDD,
EMR, Matrix

(k) Patterns used to guide next steps (Analyze
cues, Recognize cues)

Cloze, EDD, EMR,

(l) Seek additional information to plan
interventions through questioning (Recognize
cues, Analyze cues, Prioritize hypothesis,
Generate solutions)

EDD, EMR

SA#4
Matrix #5
EMR #10
Cloze #11
SA #12
EMR#14
EDD #15
Cloze #16
EDD #18
SA #4
Matrix #7
EHS #9
SA #12
Cloze #16
Cloze #17
EDD #1
Cloze #3
SA #4
EMR #10
Cloze #11
SA #12
Matrix#13
EDD #15
Cloze #17
EDD #18
Matrix#19
SA #12
Matrix#13
Matrix#19
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Interpreting (4)
Question Type
Recommended
(e) Demonstrates focus on and response to most
relevant data to client’s condition (Analyze
cues, Prioritize hypothesis, Generate
solutions)

Cloze, EDD, EMR,
Matrix

(f) Complex or confusing data: make sense of
patterns (Analyze cues, Prioritize hypothesis,
Generate solutions)

Cloze, EDD, EMR,
Matrix

(g) Complex or confusing data: compare to
known patterns (Analyze cues, Prioritize
hypothesis, Generate solutions)

Cloze, EDD, EMR,
Matrix

Prioritize Data
Making Sense of data
Question Type Used and Case Study Question
Number
EDD #1
Matrix #2
Cloze#3
SA #4
SA #12
Matrix#13
EDD #15
Cloze #16
Cloze#17
EDD #18
Matrix#19
EDD #1
Matrix #2
Cloze #3
SA #4
Matrix #7
EMR #10
EDD #15
Cloze #16
Cloze #17
EDD #18
SA#4
Matrix #7
EMR #10
Cloze#16
Cloze#17
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(h) Complex or confusing data: interventional
plan justified as potentially successful
(Analyze cues, Prioritize hypotheses,
Generate solutions)

Cloze, EDD, EMR

Cloze #3
SA #4
EMR #10
SA #12
Matrix#13
EDD #15
EDD #18
Matrix#19
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